2002 UNIFORM BUSINESS REPORT (UBR) FILED

- —— 8:00
DOCUMENT #  P99000051093 A é"c%gt’azr(;?gf Statti,1 "

1. Entity Name

CLOSING RESQURCES, INC. 04-20-2002 90208 034 ***150.00
Principal Place of_ Business Mailing Address

4456 SE-TRIBOUT .LANE 4456 SE TRIBOUT LANE

STUART'FL 34997 STUART FL 34997

B

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
PRI e .
City & State . - . ) City & State 4. FEI Number Applied For
. 650924253 Not Applicable
Zi ’ try Zi Coun it
® Country ® ountry 5. Certficate of Status Desied ~ []  $8-79 Additional
Fee Requirad
~ 7’67 Name and Address of Current Registered Agent ~— — - ~ - -~  7~Name and Address of New Registerad Agent — - ~

Name

CORPORATE CREATIONS ENTERPRISES INC.
941 FOURTH STREET #200
MIAMI FL 33139

. ' City . ] FL Zip Code

Street Address (P.O. Box Number is Not A_cceptablfé)

8. The above named énmy submits this staternent for the purpese of changing its registered office or registered agent;, or-both, .in the State of Florida. |,
s

»

Signature, typed or printed name of registerad agent and titis If applicable. [ {NOTE: Registered Agent signalure required when reinstating) . ’ DATE
" N T - AR

. fa}g‘é?;‘?éa}:&ﬁiSr{ is Bligible to satisfy its Intangicle | ©* =~ FILE NOW!!! FEE IS $150.00 0. Election Campai gﬁ Financing $5.00 vay 66
Tax ful:ng requirement and eleats to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. n Added to Foes
{See criteria cn back) O Make Check Payable to Department of State

1". OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

meE - ~|PST- . Tt I Delete TITLE [J Change [ Addilion

NAME SMITH, LINDA L _ NAME

STREET ADDRESS | 4456 SE TRIBOUT LANE STREET ADDRESS

CITY-ST-71P STUART FL 34997 CITY-ST-2IP

TTLE [ pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2i9 ’ CITY-ST-ZiP

TUMETT T TR e T e e 2T = s = e 0 T -l - ’ [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE 1 pelete TMLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THTLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-21P ' .

TILE [ petete TITLE ‘ . |:] Change, [ Addition

NAME NAME '

STREET ADDAESS STREET ADDRESS

CITY-ST-1IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this fiIiné} dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chaptsr 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. '
J

SIGNATURE: (_ /X8 C7) ey 3-22)-U¢/

SIGNATURE AND TYPED OR PRINTED NAME GOF 5 Dala Caytime Phone #

AV

{xCR2E034(9/01)



