;g 2000 UNIFORM BUSINESS REPORT (UBR) :

CH TR )

- - o o ife
DOCUMENT # ‘P99000082644 FILED
e OLOING CO ‘ Aug 14, 2000 8:00 am
RITION HOLDING CORPORATICN -
¢ Secretary of State
: 07-24-2000 90005 008 ***550.00
Principal Placs of Business Mailing Address
A700 S.E. RANCH RCAD 1700 S.E. AANCH ROAD
JUPITER FL 33478 JUPITER Ft 33478
Suite, Apt, #, stc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State &, FE| Number - - Applied For
6.5‘ 0 943 5 0 / Mot Applicable
S s LT W™ | s Commcasoisusbeses [ $875 Addtional
6. Name and Address of Curment Regisierad Agen 7. Name end Addreas ot New Registered Agent
S - S o | g SSwwS e RS CEN s e et _-'Namfe*_‘r:-%;s“‘“"‘"* T e LTSS - Smamenn | em .= Bl o O een e TR e
oMY Musso .
CORPORATE CREATIONS ENTEHPRISES, INC.
' Street Address (P.O. Box Numbet is Not Acceptanta;
841 FOURTH STREET #200 e ‘ o o)
MIAM! BEACH FL 33139 . /700 S.€ Aanch Roap
Cil Zip Code
Y Tup: TER FL LRI
B. The abave named bmits thls sta:W its registerad ofice or registered agant, or both, in tha State of Florida.
siGNATURE. X P : _7/ i Jeo
Wm,wammmnr&yewwmmmnw (NOTE: Reglstensc Agant sraund roqultad when reirsianing) Tpare [
8, This corporation is eligidle to sa\is!‘v' its Intangible FILE NOW!!! FEE 15 $550.00 . ) )
Tax fling requiremant and elects fo do 8o. After SEPTEMBER 13, 2000 Min. will bo $750.00 | ' £°0ion Cameaign Fiancing -+ $5.00 May Be
(See criteria on back) 0 Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e ] Detete PRESI DENT D3 change ] Action
NAME - Towny Musso
STREET ADDRESS SEEOUESs | /700 SE. AANcH o
ory.sT-2¢ CIIy-ST-29 Jupirer, Ft- 33478
mE 2 Delete DO chnge [} Addition
RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) o o T e f—— - .
me 1 tetes [JChange [ Addition
NAME
STREET ADGAESS STRELT ATHRELS
CITY-SE-2IP CIrY-sT-ZIP
TIE [T Dekete Ochange O Addition
NAME
STREET ADDRESS STREET ADORESS
CImy-5T1-2P e CIy-SI- 2P -
TITLE . O elets nnE [OJchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-51-2F
TRE {7 Detete TITLE [ cChangs [ Addition
HAME NAME X
STREET ADDRESS STREET ADDRESS '
CITY-§T-2P GiTY-ST-2IP
13, | heraby certify that the information supplied with this filing does nof qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver of Uustag empowered [0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an address, with all other like ampowered.
SIGNATURE: X )00 56!~ 7Y 3~ ba- Y
T ! Dato Saitwra Fhona #




