FILED

2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) Apr 24, 20031‘88:00 am §
DOCUMENT #  P94000007143 ecretary of State
1. Entity Name 04-24-2003 90173 015 ***150.00
DESIGNWORKS CREATIVE PARTNERSHIP, INC.
Principal Place of Business Mailing Address
250 ROYAL COURT 250 ROYAL CQURT
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 )
2, Principal Place of Business 3. Mailing Address
Sunte Apt. #, elc. . _| __Suite Apt. #, etc. . _ -
e e R S et cemememshe e = s [F] L GHEGK:HERE:IF MAKING.CHANGES. __. - =
Clty & Slate 4, FEl Number 65’0464737 Applied For
L £ R Not Applicable
Zi A ER Y LT o D =
P #Country - =7 Zip: Country 8. Certificate of Status Desired O $8'75 Addmonal
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name s :
HEFNER, S NM .. Street Address (P.O. Box Number is Not Acceptable)
250 ROYAL COURT2
DELRAY BEACH FL 33444
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agen, or both, in the State of Florida. | am familiar with, and accept
the ooligations of registered agent.
SIGNATURE : vt
o Signature, typad or printed namsg of registered agent and titie it appkcable. {NOTE: Registered Agent signature required when reinstating) DATE
_';""'“—’E!LE Now""'EEE"'is“s‘l snm ] e SRR §.—Elaction Gampa;gn—Fmanemg————-—-—% 00 May:Be—|~—
¥ After May 1, 2003 Fee will be $550.00 O
X2 | Trust Fund Contribution, Added to Fees
Mak® Check Payable to Florida Department of State
10. OFFICERS AMD DIRECTORS [11. ADDITIDNS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TWLE PD O Delete TMLE O change [ Addtion | S
NAME HEFNER, STEVEN M NAME =4
sTaeer anoAess | 250 ROYAL COURT STREET ADDRESS 3
crv-st-zp | DELRAY BEACH FL 33444 CITY-ST-2Ip 2
(=¥}
TITLE [ pelete TILE [J change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z2IP
1 1 calete TRLE [ Change [T Additin
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-8T1-2P
TITLE 1 Detete TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS = woTs T . [ - STREET ADDRESS ™| i ~= = - -
CITY-S1-21P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)F CITY-ST-2P
TITLE O Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP l
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1). Florida Statutes. | further certify that the information \
indicated on this report or supplemegtal repert is true g accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiveraf'trustee empowépd to execyte this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 it
changed, or on an attachmenihs address, Al all -' e pmpowered.
SIGNATURE: /=247= REQUIRED 4203 Swi 313t ¥SS
@.lfunf AND'NT OR Pﬂm‘rzo MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




