2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000107801 Apr 23,2001 8:00 am
1. Entty Name ecretary of State
21ST CENTURY CREATIVE CONSULTING, INC. 04-23-2001 90164 029 ***150.00
Principal Place of Business Mailing Address
690 NORTHEAST 30 PLACE 690 NQRTHEAST 30 PLACE I
BOCA RATON FL 33431-6947 BOCA RATON FL 33431-6647 Bolddued
T . IR
6305 CArsran) Cover | (315 Cavstay Court
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State . |_4. FEl Number Applied For
CKLEDEEF H, /QQCKAEOC,E: Vo7 32955574 65-09G6!T & Not Applicable
Zio "1 Country Zip "1 Country i . $8.75 Additional
302955_57‘15 6(51‘?' 32?5.5_5‘745— U 5A 5. Certificate of Status Desired [ P Hequiredto 2
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
COLEMAN’ ANTHONY G JR :tar:: ﬁﬁf&‘f (flfgﬁ'nguﬁi?'j:;D“{ceptable)
690 NORTHEAST 30 PLACE GETs Chpstan) Golint
BOCA RATON FL 33431-6947
R ockLEPGE FL | 33955 5769

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 Flerida.

erNATUREQMMI/ M - ML 200/
Sighature, typed o printed name of registersd agdent and l\l\#pphcab\e [NOTE: Registerad Agent signatura required when reinstating) 7 DATE

8. This corporation Is eligible lo satisty its Intangible FILE NOW!i! FEE IS $150.00 10. Election Gampaign Financing $5.00
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee wilt be $550.00 ' T St M OU May Be
o rust Fund Contribution. Added to Fees
(See criteria on back) B’ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE DR. & ohange [ Addition
e KENYON, ROCHELLE e RKENYON, ROCHELLE
STREET ADDRESS { 690 NORTHEAST 30 PLACE STREET ADDRESS |5 F £ 47 eapsTant CoOuUrRT
orv-s1-2¢ | BOGA RATON FL 33431-6947 TS| ROCK LEDGE, £l 3295575765
e (] Delte ML ! Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2F CITY-ST-7P
e 7 petete THTLE [JChange T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE L1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P
TLE [3 Delete THTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CY-$T-2IP
TME [ Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S¥-21P

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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE:

WM{. 200! (321)637-13/1

Qaytime Phone #

SIGNATURE AND TYPED OR PRINTEDWAME GF St

VO 12T

CR2E034 (10/00)



