2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000051093 | May 02, 2000 8:00 am

LTI S

1. Entity Name”
CLOSING RESOURGES, INC. : Secretary of State

05-02-2000 90047 042 ***150.00

Principal Place of Business Mailing Address

SE TRIBOUT LANE 4456 SE TRIBOUT LANE
= STUART FL 34997-2465

LUV dbiy

Suite, Apt. #, etc. Suite, Apt. #, etc. ) DG NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number — Applied For
o5 - (794 253 Not Applicable
Ze Country 4p Country 5. Certificate of Status Desred ~ []  $8-70 Additional
Fee Required
6. Name and Address ot Current Registered Agent ™~ ™~ - " 7.”Name and Address of New Registered Agent ™
Name
CORPORATE CREATIONS ENTERPRISES INC. Street Address (P.O. Box Number is Not Acceptable)
941 FOURTH - STREET #200
MIAMI FL 33139
City FL Zip Code

8. The above named entity submits this staterent for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE .
- S Signature, typed or printed name of registered agent and 1ile if applicable . - (NOTE: Registered Agent signatura required when reinstating) DATE
B e s oo so "% | At MAY 1, 2000 Feo ik o sg000 | 1O EecionCampaignirancing - $5.00 way e
R ! - Trust Fund Contribution. | Added to Fees
{See criteria on back] O Make Check Payable to Department of State
1 - e - -OFRICERS AND DIRECTORS _I_12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me D 3 Delete TITLE p/5 / T Ol change  [J Acdition
NAME SMITH, LINDA L L o NAME S 4’{ L d /_.
sTreer aDoRess | 4456 SE TRIBOUT LANE . M — Il ) ingdea- '
orv-si-2¢ | STUART FL 34997 cv-stae |S@ng ‘
TILE 3 oelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE © 7 [ Detete TITLE T . Toet emt o v [SJChange [ Addition”
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2IP
e 3 Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-1P CITY-$T-2F
TITLE [ ekete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2IP
TITLE [ pelete TITLE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2IP CITY-§T-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 Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direGtor
of the corparation cr the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered

Ly o 1 et
SIGNATURE: __ (/0B -CiA- DM o

SIGNATURE AND TYPED OF PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daytima Phone #

CR2E034 {9/99)



