2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000032535

DORCTHY'S CREATIVE COVE, INC.

Principal Place of Business
12187 BEACH BLVD

Mailing Address
12187 BEACH BLVD

2. Principal Place of Business 3. Mailing Address

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90082 003 ***150.00

AY PRETE0

353 $3
T Cili— L
us us

14603 Fanus Couct

12003 Faqus Cours

Suite, Apt. &, eled Suite, Apl. 4, ete. ™~

[ CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For
Jacksonvi //P_ F( s’ Jackspvil/, /e, Fl S 593179914 Not Applicable
‘%29 2 ‘1’ U czjlnig %p 22 q A Czj‘rg 5. Cerlificate of Status Desired | gga gesq:::’edc;"ona'
” 6. Name and Address of Current Registered Agent . _ -— |- em- .~ = —~rn . -7.- Name and Address of New Registered-Agent .-
Narme
SQOQE:A'MLUA“(A; gljg Street Address (P.O. Box Nu;nber is Not Acceptable)
SUITE 6
ATLANTIC BEACH FL 32233 City FL | ZrCoe

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

the chligaticns of registered agent.

SIGNATURE

Signature. typed or printed name of ragistared agent and tille if applicable.

{NQTE: Registerad Agent signature reguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003, Fee will-be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
ILE DPST [ pelete TITLE [J Ghange (3 Addition g
NAME WADE, DOROTHY P NAME S
sTReeT ADDRESS | 12003 FAGUS CT STREET ADDRESS g
somv-st-zp - | JACKSONVILLE FL 32246 CHTY-ST-2IP g
TITLE [ Delete TITLE [Jchange [ Addition g
NAME NAME
"STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2iP
TITLE R e - “Eoeete =~ fFme -] - o TTT T e " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-5T-21P
THLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 desete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-2IP

12. | hereby certify that the information supplied with this fiing 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 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 corporation or the recelver or trustee empowered Lo execule 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 attachment with an address, with all other like empowered.

SIGNATURE:

Alsismieins azoimes by £ Lidecle, Y93 201-4-5247

SIGNATURE ANDWED OR PRINTED NAME OF SIGNING O?FEER ©OR DIRECTOR

Daytime Phona #



