2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DC CREATIVE CO.

PO0000012515

Principal Place of Business
3350 NE 192ND ST

4A

AVENTURA FL 33180-2420

Mailing Address
3350 NE t92ND ST
4A
AVENTURA FL 33180-2420

2. Principal Place of Business

3. Mailing Address

FILED

Mar 05, 2003 8:00 am:

Secretary of State

(03-05-2003 90056 042 ***150.00

TR

Suite, Apl. #, elc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650979694 Not Applicable
Zip Country Zip Country $8_75 Additional

5 Certificate of Status Desired

p——— 7 e EO

e e e v e e —-Fee.Required. - _

PS——— e i -—

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

™ Diay 6 CA N EU=

p\
%%:E;gbﬂ)g.zgl;gﬁ-c M Street A__gess (P.O, Box Nc;nber is Nowl ic‘:ceplable) \{ n
# 4A \y
AVENTURA FL 23180-2420 oy

FL

AVE MA1anh BT g0

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. | agm familiar with, and accept
the ohiigations of 1e?agenl. ‘M )//
SIGNATURE / [ Sy et ” )%

—
{NOTE: Registared Agent signaturs recuired when reinstating) I pate

S\Qﬂlué)ad’ Wﬂe of registered é‘ge.m-uﬂd titte it applicable.

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD 1 Delate L 1 change [ Addition
NAME COPELAND, DIANE C NAME

stheer ooress | 3350 NE 192ND ST # 44 STREET ADDRESS

CITY-5T-2P AVENTURA FL 33180-2420 CITY- §T-21P

THTLE [ pelete TITLE [ Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TLE o T 7O Delets PmeT T i U mTETT T T chedge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

Ting [ pelete TILE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change ] Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P R CITY-ST-20P )

TILE - e 7 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slatec 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiverL or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeptwithyan address, with all othar ke empowered
9//96/0’5 786-390-4343

(NATURE AND TYPECROR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥

SIGNATURE: AWRED ’

StrOLEQ)

N

CR2E034 (10/02)



