FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uBm Apr 09, 2003 8:00 am

DOCUMENT # P00000098955 ecretary of State
1. Enlity Name 04-09-2003 90135 023 ***150.00
URBAN CREATIVE CORP.
Principal Place of Business Mailing Address
1600 RIVERWOOD LANE 1600 RIVERWOOD LANE
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 3301
i S RGO RN AR
934 Undiversity Drive 934 University Drive
s‘;‘z;;“ #. ete. ;‘2‘;9’\"" #, eto. [® CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Coral Springs, FL Coral Sprimngs, FL 65-1049146 Not Applicable
Zip Countey ., . _ _|_ 2 Country " - $8.75 aadttional
33071 Broward = |—33071"— - ~— |- Browvard” - <~} 5. Certificate of Status Desired [ -Foo Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PICK' MAXIMILUON Street Address (P.O. Box Number is Not Acceptabie)
1600 RIVERWOOD LANE 934 University Drive 29

CORAL SPRINGS FL 33071

Cit&oral Springs, FL | % %?9671

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beoth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

. Signalf.ue. typad or printed name of ragistered agant and title if applicable. [NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00 ‘ o
, . El Fi
After May 1, 2003 Fee will be $550.00 ? Tristt wlc::n(;agoi%::?;u“;n: e O fci:l.g?oh;?;: °
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECT(ORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILEY |PD O petete TMLE R cChange [ Addition
NAME PICK, MAXIMILLION NAME . .
sreeT Aooress | 1600 RIVERWOOD LANE STREET ADDRESS 934 University Drive #429
orvst-ze |CORAL SPRINGS FL 33071 ON-8T-zP Coral Springs, FL 33071
TITLE v Nme{e TITLE [J Change. [ Acdition
NAME CUSINE, IRIS NAME
sTREET ADCRESS | 1600 RIVERWOOD LANE STREET ADDRESS
orv-st-2p  |GORAL SPRINGS FL 33071 o _ _Cimv-ST-2p L
TITLE STD O Delete TITLE (R crange [ Addition |
NAME }:GLE[I)GEVWSOD LANE HAME 934 University Drive #429
STREET ADDRESS STREET ADDRESS -
C

crv-st-zr | CORAL SPRINGS FL 33071 GITY-5T-2IP oral Springs, FL 33071
TILE [J Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIE 1 Delete TITLE [ change (] Adgition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP e CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not gualify 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /{ (AN REQUIRER . K/calj/ f3/63

SIGNATURE AND TYPED OR P EB’N’AME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

CR2E034 (10/02)



