FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000004134 ecretary of State
04-14-2003 90380 004 ***150.00

1. Entity Name

HUGHES CREATIVE, INC.

AY  20B9L¥0

Principal Place of Businegss Mailing Address - o
606 N OCEAN BLVD P O BOX 700 svvERyEs
DELRAY BCH FL 33483 DELRAY BEACH FL 33444
2. Principal Place of Bysiness . 3. Mailing Address
2022 lo Drive
Suite, Apt. 4, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
|ty & State L City & State 4. FEl Number Applied For
SHCQ K l’L—— 65-1117608 Not Applicable
T -
.32% L‘/% Gountry “P Country 5. Cerlificate of Status Desired | ?g'ggqﬁ:i::m"al
6. Name ancl Address of Current Regislered Agent 7. Name and Address of New Registered Agent
) R S (N -1y Y Y ‘__:D-D N o
HUGHES, DORTHY Shiclds rovlay
' Street Adgress (R.O. %Numb : otfcceptab\e@‘ )
606 N OCEAN BLVD AT (S Ve
DELRAY BCH FL 33483
: cit Zip Code
e Stram  FLIZEN¢3

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. | am familiar with, and accept

the obligations of reglslered age|
])ﬂ-uu_,&h / /o / 23

SIGNATURE
Slgnalure typed or prinlad name of registered agent an mla it appl\cag\e {NOTE: Registerad Agent signature required when reinstating) DATE"
" ¥
m E i
FILE NOwW!! EF_E-E ‘? $150.00 i 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 ! Trust Fund Contribution. O  Addedto Fees
Make Check Payable to F!;Eorlda Department of State :
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TMLE D [ Detete TIMLE [3Change  [] Addition
NAME HUGHES, DORTHY NAME ,
sreer aooress |606 N OCEAN BLVD STAEET ADDRESS
CITY-ST-21P DELRAY BCH FL 33483 . CITY-5T-7IP
me . - ] T [ Delete TITLE ClChange [ Addition
NAME Sing C.ld's Dore NAME
STREET ADDRESS | RO 2> ‘_P,_-, o erive _ STREET ADDRESS
ovs | Quif Stream | P AH4€D fovsie
TITLE [ petete TITLE [ change  [] Addition
NAME R . S e e L
STREET ADDRESS " STREET ADORESS - o
CITY-ST-2IP CITY-5T-2IP
THLE O Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-7IP
TITLE : [ pelate TITLE [ Change  [[] Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
OTY-$T-2P CITY-ST-2IP
TTLE ! 7] Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver_or trusthg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmerny argeligss, with all other like empowered.
4/ 10 o %" e Xill)

SIGNATURE:
smum'um-: ANDTFRED OR PHIN‘TEI!()AE OF smumc OFFICER OR DIRECTOR Date Daytime Phona #

&z

CR2E034 (10/02)




