2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000057651 Feb 07,2001 8:00 am
1. Entity N
DagKI:né MATE, INC Secreta ) of State
’ ) 02-07-2001 90131 016 ***150.00
Principal Place of Business Mailing Address
1556 CYPRESS DRIVE SUME 14 1556 CYPRESS DRIVE SUITE 14
JUPITER FL 33469 JUPITER FL. 33469 nuuvivvuw
1556 CYPRESS DRIVE #1 1556 CYPRESS DRIVE #1
Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
JUPITER FLORIDA JUPITER FLLORIDA
City & State City & State 4. FEI Number 65-09 Applied For
33469 USA 33469 USA 33668 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'zesq Sggci’tional
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e P S

| Name

HERBERT F. MOLZ

SR o §

CORPORATE CREATIONS ENTERPRISES, INC.

Street Address (P.O. Box Number is Not A table)
941 FOURTH STREET #200 is Not Acceptable

MIAMI BEACH FL 33139 1556 CYPRESS DRIVE #1

OV JUPITER FL | 53%8%

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

sigNaTURE __HMERBERT F, MOLZ %—éfm 1/23/01

Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agant signalure required when reinstating) lj , DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . é/ N )
Tax filin:requirementgand elects tgydo so. ° After MAY 1, 2001 Fee will$be $550.00 10. Electilc;n dﬂglpallgg I:'lnancmg | fs'oo l\gay Be
(See criteria on back} O Make Check Payable to Department of State fust Fund wortrbution. dded to Fees
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D X Celete it D %] Change [ Acdition
NAME MOLZ, HERBERT F NAME MOLZ, HERBERT F.
STREET ADDRESS | 1566 CYPRESS DRIVE SUITE 14 STREET ADDRESS 1556 CYPRESS DRIVE #1
CITY-S7-2IP JUPITER FL 33469 CITY-ST-2IP JMIPITER FL_ 373459
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T - O celete TILE™ - - - - O cChange [ Aadition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP . CItY-S1-7IP
TITLE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

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
indicated 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 director
of the corporation or the receiver or trustee empowered to 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 atlachment with an address, with ail cther like emp

owered.
SIGNATURE: __ HMEREERT F. MOLZ WM% /1//23/01 551/748-0003

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR CIRECTOR e Dats Daytime Phone #

CR2E034 {10/00)



