2001 UNIFORM BUSINESS REPORT (UBR) FILED

0136518

DOCUMENT # P98000042598 Apr 17, 2001 8:00 am
1. Eniy Name ecretary of State
MEDIA CREATIONS INC. 04-17-2001 90136 002 ***150.00
Principal Place of Business Mailing Address
CORAL-SPRINGS PL-39065 COR&HPWNGS‘H.—SS‘T} A
1499 W 94 WAY 1931 oW 9w whY
RS S I IR
2. Principal Place of Businesé ' 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
drﬁ)ity'& State — ——— —— k(e:i;x;&éxé:e — —T :;;_TNum:)eT 6‘5 08379‘4_3‘*—‘” —T TA;;;;:; nil
Not Applicatsle
Zip Country Zp Country 8. Centificate of Status Desired O ?g'gesq L»:?eti;tional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

GREENSPAN, DEBORAH
2000 AWERSIDEDR#1038 /999 # W 9% WY .
CORA-SPRINGSFL33085  Co R AL SPR/AYS)F, ,

3307/-837¢ City FL | 2P Cove

Street Address (P.O. Box Number is Not Acceptable)

T

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, typed or printed name of registared agant and title if applicable. (NOTE: Registerad Agant signature required when reingiating) ’ DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5 00 may B
Tan filing requirement and elects t¢ do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conbribution. O AdedioFane
{See criteria on back) a Make Check Payable to Department of State ‘ -
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiTLE P O Delete TME GREENC F,q—pd’ besor AE]-Change L] Acditian §
NAME GREENSPAN, DEBORAH NAME /V‘r’ en/ w 9y e ﬁ-aj z
STREETADDRESS | 2800 RIVERSIDE DR, #1038 STREET ADDRESS . [ 3307(~857 3
CINY-ST-2P CITY-§T-2IP Cok - ShRIAGS F / a
CORAL SPRINGS FL 33085 ] N Bl i
TITLE 3 Delete TITLE ] Change  [C] Addition 5
e T ST T e e e e . e e e . -
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2P
TITLE ] Defete TILE [JcChange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ petete TITLE {7 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
nit3 3 pelste THLE (] change [ Addtion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-21P

13. | nereby certify that the informaticn suppliad with this flling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec or frustee empowerad 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm h an address, with allpthar like empowered.
SIGNATURE: ﬁz///g/ é‘a{) 2I-5L3 b
Daytime Phone #

SIHATURE AND TYPED OR PRINTED NAME OF 5IGNING OCHCER OR DIRECTOR Date




