Y ||
FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 24,2003 8:00 am

LU Fwr U

DOCUMENT # S66869 Secretary of State
1. Entity Name 02-24-2003 90244 010 ***150.00 -
ECONOMIC RESOURCE ENTERPRISES, INC.
Principal Place cf Business Maiting Acldress
222 LAKEYVIEW AVE. P.O. BOX 669
160124 PALM BEACH FL 33480-0669
WEST PALM BEACH FL 33401 '
2. Principal Place of Business 3. Mailing Address -

Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For

65ﬂ278549 Mot Applicable
Zip Country Zp Couriry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Addre_ss of New Registered Agent

: Name - e

CORPORATE CREATIONS ENTERPRISES, INC
4521 PGA BVLD. #211
PALM BEACH GARDENS FL 33148

Sireet Address (P.0O. Box Number is Not Acceptable)

City FL Zip Code

8. _@"e. abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept !
;&qéiéqui‘@ations of registered agent.
P s

i
SIGNATURE -
_;-' P ,;‘ P Signan{re. Typed or printed nama of registared agent and titte if applicable, (NOTE: Registered Agent signalure required when reinstating) DATE
b ] b s
I K "
B Ty .‘.F"'E NOw!! FEE I'S $150.00 9. Election Campaign Financing $5.00 May B
g4 After May 1, 2003 Fee will be $550.00 e Lo
: 4 N Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State }
10 . . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - 1pp [ pelste TITLE [ Change [ Addition | &Y
e
NAME FINFROCK, DAL_E_ RAME g
sTReeT ApoRESS | 221 PARK AVE. ¢ STREET ADDRESS 3
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST1-2IP g
— Y]
TITLE [ Delete TITLE CJ Change [ Additicn E:J
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE ) R T T O Delste TITLE I ’ [1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TILE (7 Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
Time O Delete TITLE [ change [ Acdition
NAME\ss ’ NAME
STREET ADDRESS | STREET ADDRESS
orv-sT-zp | CITY-ST-21P
THLE O pelete TILE , [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$7-2IP CITY-3T-7IP
12. | hereby cenify that, iMormation ﬁpplled with this filling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

indicated on this rept

i ) b and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or Ye rg

d to execute this report as required by Chapler 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i il other like empowered.
'}u w A 07

_=Daytime Phans #




