2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WRITE WORDS.MJC CREATIONS, INC.

P0O1000054918

Principal Place of Business
PMB 227. STE. 1124

1701 S. ALEXANDER ST.
PLANT CITY FL 33567-57€5

Mailing Address
PMB 227. STE. 1121
1701 S. ALEXANDER ST.
PLANT CITY FL 33567-5765

2. Principal Place of Business

3ﬁ4aOiIiTg ddress gq’ ls

FILED 2
May 27, 2002 8:00 am;
Secretary of State

05-27-2002 90331 034 ***158.75

IR RANARNIAT AU

Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State __r_cny & State 4, FEI Number Applied For
F'L_ S -11073263 Not Applicabla
Zip Country Country - : $8.75 additional
Sé(agq‘oqod SA 5. Certificate of Status Desired &, Feo Required
e _m 6. Name and Address of Current Registered Agent- : s 7-:Name and:Address.of New. Registered Agent«.—o=—= 5= 2x| =
Name

G!BA'FTON' BRIAN > 0) IRox Number js Not Acgeptabl )]

320 W. BRANDON BLVD., STE. 102 ?0 xondec St Ste {12-1

BRANDON FL 33511

o Ci Zip Cod
"“Clont 1, FL | 535% 7

S, Richard

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem’or both, in the Staie of Florida.

- Richard G, Saa.a.s

SIGNATURE A

rad agent and titg if applicable.

Sk nalure typed or pnnred nam a

5! @ Agenl signature required when reinstating)

¥ Yoa

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects ta do s0.

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D O Delete TiTLE X Change [ Additien | S
wie | HEDLUND, CHERYL v |Hedllund “3’ &
streeT aocaess | PMB 227, STE. 112-1, 1701 S. ALEXANDER ST streer aconess R0 807‘ §
crv-si-z¢ | PLANT CITY FL 33567-5765 or-s-2r Tlampa, FL 3368’9 -090/ i
TITLE {7 Delete TITLE r7 [ Change  [] Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
lomstze 4 B CITY-ST-2IP
TITLE O Delete THTLE T TE s TTTTT T TR UM Ghange [ Addition™| T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TITLE [T pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelet TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated en this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida $tatutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Yo Fp-O0 IF-YI5-FLF7

Date Daytime Phone #




