2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE B.T. & L. RAILROAD, INC.

P99000046427

Principal Place of Business

€901 QKEECHOBEE BLVD
c15

WEST PALM BEACH FL 3341t

us

Mailing Address
§901 OKEECHOBEE BLVD

C45

us

WEST PALM BEACH FL 33411

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, ete.

FILED
Feb 28,2002 8:00 am
Secretary of State

02-28-2002 90002 032 ***150.00

IR AR OARTGAR AR

DO NOT WRITE iN THIS SPACE

|

City & State City & State 4, FE! Number Applied For
— " ! [ - - 650922323 Mot Applicable
Zi t Zi t iti
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATE CREATIONS ENTERPRISES INC.
941 FOURTH STREET #200

Dous s YRY

Street Address (PO B6X NUMBGEr IS NOUAGGEELG, ~

. .

F4
MIAMI BEACH FL 33139
City C
P Lake Worth, “33%
8. The above i mits this sgatement for the purpese of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATU /
name of refistered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating)

9. This corporation is e{glble to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added 10 Fees

(See criteria bn back) O Make Check Payable to Department of State \

CR2E034 (9/01)

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11

TLE D . Delste TITLE D [X Change  [] Addition
wve - | HATZFELD, THEODORE § NAME Hatzfeld, Theodore S

streeT aporess | PQ BOX 31146 SREETADDRESS | 319 Club Drive

CIY-5T-2IP PALM BEACH GAHDENS FL 33420'1146 CITY-8T-2IP Pa 1lm Beach Gardens . FL 3 3A 1 8

TILE ™ oelete TILE [JcChange  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

ciy-s1-z2p—>={~ - - m— - R -— - sz | e e e e

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-2P CITY-8T-2ZIP

TIME [ Delete THLE [dChange [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE ] Detete TITLE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-21P

TITLE [ Dealete TITLE [ change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP “

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutgs. | further certify that the infermation

indicated on this report or sup,
of the corporahon or the rec

i,

mental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
er or trustee empawered to execute this report as required by Chanpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
1dicf all other like empowered.

/.= PE Cmibre S, Hatzfeld-. 1/28/02 561-684-2224

SIGNATURE ANDﬂPED OR PH TED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




