2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000090080 FILED
- et Apr 24,2000 8:00 am
CADRE CAD CREATIONS, INC. ecretary of State
04-24-2000 90115 004 ***150.00
Principal Place of Business Mailing Address
P.O, BOX 83210t P.Q. BOX 832101
DELRAY BEACH FL 33483 DELRAY BEACH FL 334830301
N > T A R
Suite, Apt. #. etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
e5-095 55 "'/5 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired L[] fg';gnﬁf:;ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - — - - — .o e Name - — ———— Ty _— - = T e R
ELKHATIB, SUZANNE Straet Address (PO, Box Number is Not Acceptable}
955 EGERT CIRCLE, #1098
DELRAY BEACH FL 33444
City FL Zip Code

8. Tre 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 TS S,
Signature, typed or printed naMe of registered agent and ttie if appicabla. {NOTE: Registered Agent signature required when reinstating) ) " DATE . -

9. Tnis ‘c.orpora‘l‘li.)n is eligible to satisfy its Intangible FILE NOW!Ut FEE IS $150.00 ' 10. Election Campaign Financing $5.00 May Bo
Tax f'“”_g rt.aqwrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ‘ Trust Fund Contribution. 0 Add.ed o Feis
(See criteria on back) O Make Check Payable to Department of State |

1. GFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE PVSD O oetete LE O change [ Addition

NAME ELKHATIB, SUZANNE NAME

streeT A0oRess | PO, BOX 832101 STREET ADDRESS

CITY-ST-21P DELRAY BEACH FL 33483 CITY-5T-2IP

MLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

Iy -5T-71p CITY-87-7P

TITLE [ Delete TITLE i [ Change [ Additien-

HAME _ . IO (YT N S i et i

| STREET ADDRESS . STREET ADCRESS

GITY-ST-21P CITY-8T-ZiP

TIMLE [J Celete TITLE O Change [ Additien

NAME T NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME O Detete THHE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

CR2E034 (9/99)

——

13. { hereby certify that the information supplied with this filing do
indicated on this report or sugplemental report is true and acq
of the corporation or the rece ¥ reredjto exqg
changed, or on an attachmenywi A e

SIGNATURE:

Se Nt e -

':/f‘“rﬂ"if‘ﬁ:;ﬂ\]
OIS

s not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
hte and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directar
fte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

rusz ANI TYPED OR PRINTED NAME OF SNENING OFFICER OR DIRECTOR

yfItjoo  <61-90l-5022

Date Daytima Phane #

e




