2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000087773 FILED
1. Enity Nam Apr 22,2000 8:00 am
THERE AND BACK TRANSPORTATION, INC. ecretary of State
04-22-2000 90029 010 ***150.00
Principal Place of Business Mailing Address
710 EXECUTIVE CENTER DR. 710 EXECUTIVE CENTER DR.
APT. 731 APT. 701
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-4548
S SES O AR A
Suite, Apt. #, elfc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
PEe s smwie Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 A_ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent

Name

CORPORATE CREATIONS ENTERPRISES INC.
941 FOURTH ST, #200

e ——— - Sireet- Ad dress- (F.O - Bar-Nunberis Nol-Agoeplalle) ———

MIAMI BEACH FL 33139

City FL Zip Code

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

SIGNATURE
Signature, Typed o printed name of regsiered agent and tile «f applicable {MOTE: Registered Agent signature raguired when cainstaung} DATE
s oo |t MAY 1,200 Foa il b $asbgp | EcenCenorionFrercing - $5.00 vy 6o
g e - ’ . Trust Fung Contribution. O Added o Fees
(See criteria on back} b Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Detete TITLE P ! |9 M Change [ Addition
HAME KAYSER, TINA NAME
sTreeT ADDRESS | 710 EXECUTIVE CENTER DR. STREET AGDRESS
CITY-ST-2IP WEST PALM BEACH FL 33401 CITY-ST-2IP
TITLE D JX Delete TLE [ change [ Addition
NAME NEWSOME, HENRY HAME
sTreet aooress | 710 EXECUTIVE CENTER DR. STREET ADDRESS
crv-st2 | WEST PALM BEACH FL 33401 o-s7-2¢
TME O Detete TITLE ‘ (] Change [ Additian
NAME NAME
STREET ADDAESS . . STREET ADDRESS, . ) o _ .
CITY-ST-2IP CITY-S7-2IP
TITLE U] Delete TIE [ chenge (3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-21P CIY-ST-ZP
TITLE O pelete TITLE M Ghange * [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 7P CITY-ST-2Ip
TITLE [ pelete TILE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Staiules. | 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, Fiorida 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.

SIGNATURE: TLAS YAGI ISS V= QUITRES avse r dIB 00 SL-ug1-5H3D

SIGNATURE AND TYPED OR PRINTECINAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phone #

thnomal

CR2E034 (9/99)



