2001 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # PO0000059923... . . Mar 27, 2001 8:00 am
1. ety Ko Secretary of State
JC CREATIVE SERVICES, INC.
03-27-2001 90005 005 ***150.00
Principal Place of Business Mailing Address
737 NE. 6TH ST, 737 NE. 6TH ST,
POMPANO BEAGH FL 33060 POMPANO BEACH FL 33060 -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MNOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
sS- lo2-20os™ Not Applicable
Zip Country Zip Country o , $8.75 Additional
5. Cerificate of Status Desired ad Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
‘ Name
COTE’ JOHN'F T ' Street Addre;s (P.d Bovau;'nb;zr i-s Noi ;céep—table) 7 =

737 N.E. 6TH ST.

POMPANO BEACH FL 33060

City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name ot registered agent and litle ! applicable. (NQTE: Registered Agent signatura required when reinstating) DATE
.

9. This g_orporatic‘m is eligibie to satisfy its Intangible FILE NOW!!! FEE l$j150.00 ) 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wi .00 Trust Fund Contribution. Addod 1o Feas
{Ses criteria on back) a Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTGRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D O Delete TITLE [ change  [T] Addition

NAME COTE, JOHN F NAME

sTREET ADORESS | 737 NLE. 8TH ST. STREET ADGRESS

ciiy-S1-21p POMPANQ BEACH FL 33060 cimy-§-218

THLE D O pelete TITLE [ Change [ Addition
NAME COTE, MICHELLE NAME

sTreeT ADDRESS | 737 N.E. 6TH ST. STREET ADDRESS

Cny-S1-29 POMPANO BEACH FL 33060 CiTy-5T-2P

TILE 3 oelete TITLE [ Change [ Acdition

NAME NAME

STAEET ADDAESS STREET ADDRESS

Crry-S1-2IF CITY-ST-2IP

TILE ' ’ S ‘O Delete TIE - - - — o .- 1Change [ Addition | _

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition

HAME ' NAME ‘

STAEET AGDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§7-2IP

TITLE [ Delete TITLE [JGhange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP . CITY-ST-ZIP

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 an

accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corporalion or the reegiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme an address, with ail empawsred.

3
Yags.184 - 7999

Michelle Rene Ot _vP 157

SIGNATURE: y

Daytima Phong ¥

CR2E034 (10/00}



