i+

2001 UNIFORM BUSINESS REPORT (UBR}) FILED

1. .Enmy Name Secre f
DIGITAL CREATIONS INTERNATIONAL, INC. 03_07_20522‘6)1]5 0(:1 *gtgoge

Principal Place of Business Mailing Address
207 S PALM AVE PC BOX 47037
INDIALANTIC FL 32903 DORAVILLE GA 30362
us us
Po. Boyx 452138
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State —_ 4. FEI Number Applied For
LAT MAR \f { - L 59-3351818 ; Not Applicable
Zip Country Zip Country " , $8.75 additional
3 l—q_ﬂi Co2(3 ? Sa et m,pLQ ) 5. Certificate of Status Desired 1 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— e =Name = . = e - o
DOL SHINOBU Street Address (P.0. Box Number is Not Acceptable)
207 S PALM DR
INDIALANTIC FL 328903

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatura required whan reinstating} DATE
) o L ) m
9. 1h|sff:lprporat|9n is elltg!b\j th> sz—tmstfygs Intangible At Flhiy?\go" FFEE Is;;|$;50§500 o0 10. Election Campaign Financing $5.00 may Be
ax ||n.g r,aqmremen and elects 1 ¢o so. er » 2001 Fee wi e$ ! Trust Fund Contribution. 0 Added to Fees
(See criteria on back} A Make Check Payable o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TLE [ change [ Addilion
NAME DOI, SHINIBU NAME
STREET ADDRESS 207 s PALM AVE STREET ADDRESS
CITY-5T-ZIF IND'ALANT'C FL 32903 CITY-ST-2IP
TINLE D [ Delete TITLE Ol Change [ Adcition
HAME DURR, GEORGE NAME
STREET ADDRESS 1403 GLUB DR STREET ADDRESS
CITY-ST-ZIP VERO BEACH FL 32963 GITY-ST-ZIP
P ¥ = .- ~— [ Deete L~ . - - [ cChange {7 Addition .|~
NAME DURR, RICHARD NAME
STREET ACDRESS 175 RNERWAY DH STREET ADDRESS
CITY-§T-2IP VERO BCH FL 32963 CITY-ST-2IP
TILE [ Delete TIME . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIMLE O Delete TITLE O change [ Addition
NAME ) N L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information 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 supplemental report is true and accurate and that my signature sha!l have the same legal effect as If made under oath; that | am an officer or direclor
of the carporalion or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12if

changed, or on an attachment with an address, with ali other like empowered. /
— Ty S _? ,S‘_/ZQO (éa? fof)losf
SIGNATURE: = —— !

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR Cate Daytime Fhone #

Y¥OOCUMENT # P96000000592 Mar 07, 2001 8:00 am

CR2E034 (10/00}



