A
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V12905

1. Entity Name

CORPORATE CONCEPTS, INC.

Principal Place of Business

15476 N.W. 77 COURT
MIAM! LAKES FL 33016 .
us us

Mailing Address

- - —

15476 NW. 77 COURT ~
MIAMI LAKES FL 33016-5823

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, stc.

Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90007 050 ***150.00

I

AR

OO0 NOT WRITE IN THIS SPACE

FONTANELLA, HELENE
14720 BRECKNESS PLACE
MIAMI LAKES FL 33016

City & State City & State 4. FEI Number | |Applied For
650309355 |ppled for
IMor 2o0ms
- o = -
zP ountry P Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
T 5. Namé and Addréss of Current’ Registered Agent =7 Name and Address of New Registered Agent ™~ ~
Narme

Street Address (P.O. Box Number Is Not Acceplable)

City FL Zip Code
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 Florida.
SIGNATURE -
Signature, typed of pinteo name of Tegisteted ageM ant e ¥ apphicable, {NOTE: Registered Agent signhature required when reinstating} OATE
} L e . " ‘ _
8. Ihlsflcl:.orporatrgn is elilglb;a t‘o s:tat\tsfyc;is Intangible FI:;E NOV:I.. FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Funt Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State -
11, OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE P J Delete TME [ Change [ Additior
NAME FONTANELLA, HELENE NAME
STREET ADDRESS | 14720 BRECKNESS PLACE STREET ADDRESS
CITY-5T-2IP MIAMI LAKES FL CITY-ST-2IP
TITLE [ Detete e O change [ Additior
NAME NAME
STREET AODRESS STREET ADDRESS
GITY-ST-2IP CITY-3T-ZIP
—TTE - = < Defple™— - [| I E = Y orange™ 5 Aatiio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-2IP
TITLE ] Delete TINLE [Jchange [ Additior
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-8T-2IP CHY-ST-2IP
TTLE 1 Delete ME Dchenge [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE 1 oelete TITLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

13. i herely ceniify that the inforrmation supplied with this filing d

of the corporation or the receiver or frustee efnpowered J6 ex
changed, or on an attachment witran addre ith

SIGNATURE:

SIGNATURE AND TYPED

T likgrempowered.

nbt quality for the exemption stated in Section 112.07{3){), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental reporris true and,Ccurate and that my signature shail have the same legal effect as if made under oaih; that | am an officer or director

te this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/oo TZEEL

Data Dayume Phine #




