FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am
DOCUMENT #  P96000000592 Secretary of State

1. Entity Name

DIGITAL CREATIONS INTERNATIONAL,, INC. 05-01-2002 91503 008 ***150.00
Principal Place of Business Mailing Address

207 8 PALM AVE’ PO BOX 952138

INDIALANTIC FL 32900 LAKE MARY FL 32795-2138

: A

2. Principal Place of Business
387 pRGELS  LANE 20 Roy 1239

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State - _ City & State . ¥ 4, FEl Number Applied For
Cocofy &C—A Q'F\] F- CAPE C_ﬁh’ﬂ\/ﬁﬂﬂ‘-’] FL 59-3351818 Not Applicable
Zip Country Zip Country - . $8.75 additionat
BLO\ 3 \ &‘\e’ JMDQ . )}Lq 30 B P'E\fﬁxrﬂf 5. Certificate of Status Desired O Foo Hequirec: fonal
6. Name and A_\ddress of Current Registered Agent : _ 7. Nan_'le and Address of New Registered Agent _
— TN e T S HINGERG —d‘
DOI' SHINOBU Strest Address (P.Q. Box Number is Not Acceptable)
207 S PALM DR 37 ARQELD LAME
INDIALANTIC FL 32803
“YCocdA  BEACH FL [ %5%3/

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

SaNATURE T e, PHING Doz . & //.?A} z

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature raguired when reinstating) DATE

o o . ‘ !

BAThis corparation is aligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 19. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 10 Fees
(See criteria on back) IZ( Make Check Payable to Department of State ’

11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D O Delets TITLE [ change [ Addition

NAME DOI, SHINIBU NAME

s7Recr aporess | 207 S PALM AVE STREET ADDRESS

cmv-s-2f | INDIALANTIC FL 32903 CITY-$T-2P

TITLE D ) . [ Delete TITLE [ Change  [J Additien

NAME DURR, GEORGE - NAME

STREET ADDRESS | 1403 CLUB DR STREET AGDRESS

CITY-ST-2IP VERO BEACH FL 32983 CIry-s1-zIp

TITLE D 7 I ' * 1 Delete” ) BT - [ Change [ Addition

e OURR, RICHARD NAvE

STREET ADDRESS | 175 RIVERWAY DR STREET ADDRESS

orv-st-2P | VERD BCH FL 32083 CITY-ST-7P

TITLE . [ pelete TITLE (O Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE [ pelete TITLE [J Ghange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OiTY-§7-219 CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STAEET ADDRESS ’ ' STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addr other like empowered. , o 27
: L ey Ty o j{ra\it“:::.‘;rﬂ':’“‘a“ dor j‘bJﬂfjhr, 9‘%3/‘32— ?§‘30L
SIGNATURE: SUSRUIT Dol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

YT ||

A

CR2E034 (8/01)



