2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000092074 FILED
ot 920 May 22, 2000 8:00 am
HOFFMAN, MARKEY ASSOCIATES, INC. Secretary of State
05-22-2000 90074 036 ***158.75
Principal Place of Business Mailing Address
460 BUSINESS PARK WAY STE G 460 BUSINESS PARK WAY STE G
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 334111710
® RS S A A
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . _ . _ . - City & State e - —| 4 FEINumber o e — Applied For. .-
5 (755755 £2( Aoy Vot Avpicabic
Zip Country Zp Country 5. Certificate of Status Desired A Fee' Hesqa:ﬂ:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS ENTERP! RISES' INC. Street Address (P.O. Box Numl:;er is Not Acceptable)
941 FOURTH STREET #200
MIAMI BEACH FL 33138
City FL Zip Code

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

SIGNATURE

ared agent and title if applicable. {NOTE: Registerad Agenl signature raquired when reinstating) \ osE V

nature, typad or prin)

CR2E034 "%/4949"

9, This cor o‘ml.i.onﬁ_eﬁgb\e/tosatis its !ntangible FILE NOW!I! FEE IS $150.00 . o
Tax fiJingprequirement and elects t;ydo s0. ° After MAY 1, 2000 Fee will be $550.00 10. .E:S;u,?n Campaxgn Iflnancmg 0 $5.00 May Be
= ung Contribution. Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE =< [ pelete TITLE -, P Fd Change  [] Addition
NAME HOFFMAN, JAMES M NAME
STREET ADDRESS | 460 BUSINESS PARK WAY STE G STREET ACDRESS
anv-si-2e | ROYAL PALM BEACH FL 33411 uy-s1-2¢
e > [ elete mime », VP [Change [ Addition
NAME MARKEY, JOHN K HAME
 sTaeer aooress | 460 BUSINESS PARK WAY STE G ) || smeer aooress L I
oTv-sT-2¢ | ROYAL PALM BEACH FL 33411 CITY-ST-2IP
TTE ' : [ Delete ILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-$7-2IP . . CITY-ST-7IP
TTLE [ Delate TITLE [ Change [ Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [J Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE . ) [T Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-2IP

13. | hereby qertifg' 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 repart 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 Irustee empowesad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an ddres other like empowered. gp/
L Z ’Z;?{ﬁb Fo-UEFZ

SIGNATURE: S
2°OF SIGNING OFFICER OR DIRECTOR Date Caynme Phone #




