2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000007 143

1. Entity Name

DESIGNWORKS CREATIVE PARTNERSHIP, INC.

Frincipal Place of Business

6501 PARK OF COMMERGE BLVD

Mailing Address

650t PARK OF COMMECE BLVD

2§inci al Pi

Suite, Apt. #, etc.

%Suné, Apt, #, etc.

B X5 BX5
BOCA RATON FL 33487 BOCA RATON Fl. 33487
us us

of Eqsin S 3. Mailing Ad

FILED
Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90009 004 ***150.00
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4. FEI Number Applied For

65-0464737

Not Applicable

iZip

>34

Zip Country

25544

ery's

0 $8.75 additional

5. Certificate of Status Desired Feo Required

7. Name and Addrass of New Registerad Agent

'6. Name and Addresa of Current Regisiered Agent

— Sk

HEFNER, STEVEN M

6501 PARK OF COMMERCE BLVD
SUTE B205 ‘

BOCA RATON FL-33487

"Hetner  Steven M.

Street Address gZ.Of'Box Ni:Tber iﬂot Acceptable)

e ity Rl

F L Zig COdi 1

SIGNATURE

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

Signatura, typad or printed name of registered agent and titie if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy lts Intangible
Tax filing reguirement and elects to do so.
(See criteria on back) ]

FILE NOW!! FEE Ig $150.gg
.00

After MAY 1, 2000 Fee will'be
Malke Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution

$5.00 May Be

Added to Fees

] 1, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ‘PD O Delete TITLE [ change [ Addition
NAME HEFNER, STEVEN M , NAME
STREET ADDRESS 1 6501 PARK OF COMMERCE BLYD SUITE B 205 STREET ADDRESS
CITY-5T-2Ip BOCA RATON FL 33487 CITY-ST-2iP
TILE [T patete TITLE [ Change [ Addtion
NAME NAME
STREET ADGRESS STREET ADDRESS
TY-ST-2P CNY-S1-2P
TILE . [ pelate TILE O change [ Addition
NAME I, NAME -
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-$T-21P
TME 7 Delete TILE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-21P CITY-ST-Z1P
TI7LE [ Delete TILE [0 Change [ Addition
B NAME
S STREET ADDRESS
CITY-5T-2Ip
C celete TLE O change [ Addition
- HAME
nonren STREET ADDRESS
sT-21P CITY-57-2IP

= | hereby cerlify that the information supplied with this flling daes not quatify tar the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
gocurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g’execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Sl _2BUKSN

indicated on this repart or supplemental report is true and
of the gorporation or the receiver or trusteg empowered
changed, or on an attachment with gAdress, with allbiher lik
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R XHD TYP D ORFRINTED NAME OF SIGNING QFFICER OR DIRECTOR

30/

Date Dayzme Phone #

CR2E034 (9/99)



