2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000046427 Jan 20, 2000 8:00 am
- Sy Hame Secretary of State

THE B.T. & L. RAILROAD, INC. 01-20-2000 90227 018 ***158.75
Principal Place of Business Mailing Address
PO BOX 31148 PO BOX 31146
PALM BEACH GARDENS FL 33420-1146 PALM BEACH GARDENS FL 334201146
C0007383
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FELNumper Applied For
dé - 0 72- 23 &-3 Not Applicable
Zip Country Zip ] Country 5. Certifcate of Status Desired :w' $8.75 Aqditional
Fee Required
-« . . . . _.6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘Name™ - ~ & T 7wt e e E
CORPORATE CREATIONS ENTERPRISES INC. .
Streel Address (PC. Box Number is Not Acceptable)
941 FOURTH STREET #200
MIAMI BEACH FL 33139
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registerec agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or ptinted name of registerad agent and title if applicable. (NCOTE: Registered Agent signatura raquired when reinstatng) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE iS_ $150.00 10. Election Campaign Finanging $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ pefete THLE [ change [ Addition
HAME HATZFELD, THEODORE S NAME
street aooress | PO BOX 31146 STREET AUDRESS
crv-st-z¢r | PALM BEACH GARDENS FL 33420-1146 CITY-5T-21P
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
CNAME = |- - _— . e e o - NAME s o . N
STREET ADDRESS ) STREET ADDAESS.
CITY-S7-7IP CITY-ST-2IP
TITLE . [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIILE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP CITY-ST-2IP
E 1 pelete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
GITY-5T-21F CITY-§1-21F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplementayfeport is true and accurate and that gny signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recaiver or igfStee empowered 10 exepdik this 15 ,'/ as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 121if

changed, or on an attachment wil dressewith all othepAi
A AT 3N
2 [[B)70  surgy-mey

SIGNATURE: L B Phona f

CR2E034 (9/99)



