2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 03, 2003 8:00 am

FILED

DOCUMENT #

1. Entity Name

P95000044562

MCCOURT CREATIONS, INC.

ecretary of State

04-03-2003 90201 047 ***150.00

AV §590100

Principal Place of Business

10601 SAN JOSE BLVD

SUITE 216

JACKSONVILLE FL 32257

us

Mailing Address

10601 SAN JOSE BLVD

- -+ SUITE 216 -
JACKSONVILLE FL 32257
us

2, Principal Place of Business

3. Mailing Address

|!IIII“IIIIIIII\IIII\II!\1IIIIIII!"IIIIIIYIHII“II!IVIII!IIHIHIII

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State: City & State 4. FEI Numnper Applied For
59-3318651 Not Applicable
Zi Countr Zi Count it
P Ly P untry 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
’ ' Name

+ MCCOURT, MARY ANN
3419 CHRYSLER DRIVE
JACKSONVILLE FL 32257

v

Street Address (P.C. Box Number is Not Acceplable)

City FL Zip Code

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

the ohligations of registered agent,

SIGNATURE ‘
. Signature, Typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 .
9, Electi i i
Ater My 1,200 Fo wil be $550.00 et o $500 e e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delste TITLE (I Change {7 Addition 3
HAME MCCOURT, MARYANN NANE : -]
streeT ADCRESS | 3419 CHRYSLER DRIVE STREET ADDRESS 3
CTY-S§T-2P JACKSONVILLE FL CITY-§1-2P =
o
TIFLE VP [ Delete TME ) [ Change [ Addition oo
NAME MCCOURT, MARK NAME
sTReeT ADCRESS | 3419 CHRYSLER DRIVE STREET ADDRESS
CITY-§1-2IP JACKSONVILLE FL GITY-§T-2IP
TITLE - i O pelete TILE . r—— e . [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-71P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-7IF
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ petete THILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filin, c? does not qualify for the exemption stated in Section 119.07(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 supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all cther like empowered.

SIGNATURE:

-
Daytime Phana #




