2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # 540927 Secretary of State

THE CORPCRATE DEVELOPMENT COMPANY 05-29-2001 90005 032 ***550.00
Principal Place: of Business Mailing Address
3200 NE 36 ST 9200 NE 36 ST .
STE 1010 STE 1010 66005069
FT LAUDERDALE FL 33306 FT LAUDERDALE FL 33308
I f | f
2. Principal Place of Business 3. Mailing Address H I l |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State: City & State 4. FEINumber 650255180 Applied For
) Mot Applicable

3 le- - Country Zip Courlry | 5 centiae SEa‘“S,DiS‘fLmLQ“,ggfgiﬂf:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
gg:ﬁisé ggzslj\rNNE R Strent Address (P.O. Box Number is Not Acceptable)
STE 1010
FT LAUDERDALE FL. 33308

City FL Ziny Code

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

SIGNATURE
Signature, typed or printed name of registered agent and iille if applicable (NCT Registered Agent s gnature required when réinstating) DATE
[ [
. This corporation is eligiol isty i i FILE NOW. ! FEE IS $150.00 . P ‘
’ ya: fﬁi‘;g ?‘Z‘Ztliloi;ﬁ:n‘tgﬁs ;Teﬁzﬁgcl;g lsr;é natie After MAY 1, 2'{ H Feﬁ vﬁllsb'e'$550.00 10. Election Campa‘é_l” F'”aﬂc‘ﬂg $5.00 May Be
; ] Trust Fund Contribution. O Added to Fees
{Ses critera cn back) O Make Check Paya‘l Ile to Departr?lem of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TMLE MD O Delete MLE O Change [ adaition
NAME PERLES, SUZANNE R. NAME
STREET ADORESS | 3200 NE 36 ST #1010 STREET ADDRE 38
CITY-S$1-2IP FT LAUDERDALE FL CITY-ST-2IP
e MD O Delete TMLE ] Change [ adaition
NAME MCKISSICK, CARSON R. NAME
streer aooress | 2080 LA CALA PLACE STREET ADDRE S8
CiTY-ST-2P SAN MARINO CA 91108 CITY-ST-2IP
e O Delete HILE _ L o [JChange ] “cdition
N T HAME B o
STREET ADDRESS STREET ADDRE 38
CIry-57-219 CITY-ST-2IP
TWiLE [ Delete TITLE [dchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRE S
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ Delete TITLE [ Ghange [ hddition
NAME NAME
STREET ADDRESS STREET ADDRE 35
CITY-5T-2IP CITY-5T-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certity thal the information
indicatéd on this report or supplemental report is true and accurate and that 1w signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation or the receiver or trustee empowered fo execute this repon s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloc< 12 if
changed, or on an attachment with an address, with all other iike empowared

SIGNATURE:

Sozdans R P&/Z(é,'s WM 15,2508 /

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER >R DIRECTOR Date U Daytima Phone #

May 29, 2001 8:00 am

CR2E034 (10/00)



