2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000007143

1. Entity Name

DESIGNWORKS CREATIVE PARTNEFISHIP. INC.

Principal Place of Busingss
250 ROYAL COURT

DELRAY BEAGCH FL 33444
us

Mailing Address

250 ROYAL COURT
DELRAY BEACH FL 33444
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 20469 049 ***150.00

1
8

C063505

WL

DO NOT WRITE IN THIS SPACE

Ty

City & State City & State 4. FEINumber  GR-0464737 Applied For
. Not Applicable
Zip Country Zip Country 5. Certificate of Biatus Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B = SR U - - B e e g e R et ,NEUTIB::,«-,.;,-;. e T et e i am PR -
HEFNEH S N M Slreeﬁiddress (P.O. Box Number is Not Acceptabla)
250 ROYAL COVE ae P
DELRAY BEACH FL 33444
City FL Zip Code
8. The above named entity submits this statement f purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaty of printad nama of reg: gent and title it applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
. o o . "
9, This carporation is eligible to satisty wﬂtangb’le FILE NOW!!T FEE |S_ $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and slects to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 10 Feas
(See criteria on back) O Make Check Payable to Department of State '

OFFICERS AND DIRECTORS

1. 12. ADCITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11 _
TILE PD [ Gelete TITLE Neﬁn?r ey M MChange [ Addition g
e HEFNER, STEVEN M : et 250 Roytd Cover 2
smeraooress | 8501 PARK OF COMMERCE BLVD SUITE B 205 s sowess |2 %cl\ 3
crv-s.2» | BOCA RATON FL 33487 avstae | DoAY — 33344 8
TITLE [ Delate TILE O Change  {J Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

L O Delete TILE [J¢range [ Adgition

NAME e WoHAME _ o ] - e . - _ T R
STREET ADDRESS STREET ADDRESS

CITY-81-ZIP CITY-ST-2IP

TITLE O Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

TITLE ] petete TITLE [dChange [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-5T-ZIP CITY-ST-2P

TILE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-87-ZIP CITY-5T-2IP

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemenital report is true an

of the corporation or the receiver or trustee empowered to execute this report as required by Cl

changed, or on an attachment with an address, with all other ike empow

SIGNATURE: STey&wn

SIGNATURE AND TYRPED OR PRINTED NAME OF SIGl

r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S01-22- 68557

Date Daytimg Phone #




