2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000042598 Secretary of State

1. Entity Name

MEDIA CREATIONS INC. 05-05-2002 90083 039 ***150.00
Principal Place of Business : Mailing Address

1459 NW 94 WAY 1499 NW 94 WAY

CORAL SPRINGS FL 330M CORAL SPRINGS FL 33071

L L

May 05§, 2002 8:00 am

2. Principal Place of Business P 3. Mailing Address
137 SW 199" Termme | PO Box 772246
S;ui!e‘ Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
M Cynagf F Cornld Sorinas 650837948 Not Appiicable
Zip [ Counry ' Zip C | Courtry” . ; $8.75 Additional
33 O -7 ) ‘{}‘_( /?_ 830_”_22 \Ib urﬂ - 75. ('Jertlflcatei ?f Status De%fr?d |:|7 i -_Ege_F_lgggjred,'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N
GREENSPAN, DEBORAH Beoore/h Gretngpae

1499 NW 94 WAY Stre? Agdclr?ss (E;Q.(/E!SNurr;'bebiSONo‘t&A,‘c\cepléﬁle)

T Crege
CORAL SPRINGS FL 33071-8974

““lorel gv/prlY\‘jS’ E FL | %37/

r the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

o )19 /o>

tity submits this statem

SIGNATURE &
Ty Signature, typed ar printed name cof registared agant and title if app\i?éble, {NOTE: Rsgistered Agent signature requirad when reinstating) L DATE
9. E;sfﬁicr:rporatlgn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elaction Gampsign Financing $5.00 May 8
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T A O
b rust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTQRS IN 11
TITLE P O Delete TITLE st Change [ Addition
NAME GREENSPAN, DEBORAH NAvE Debora GrCcens pan—
STReeT ADDRESS | 1499 NW 94 WAY SRETADDAESS | 1 BT ) (0O TTeArace
arv-s2¢ |CORAL SPRINGS FL 33071-8974 avs | P srald Spoinss, FL 3307
TINLE [ pelete TILE Y = [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ] 3 CImy-sr-ziP
TITLE [ Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE . [ Delste TILE [ change 7] Addition
WAME NAME
STREET ADORESS L STREET ADDRESS
CITY-ST-2IP ' CITY-S1-7IP
TITLE O Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delste TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)({i), Flarida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accyratff 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 receivgf rustee empowered to,exeguty 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 attachmel diffss, with all ojher ||ke€rhpowered.
A e 11N AR g .

: "
SIMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiFLTOR 7 T Dae / Daytima Phone &

SIGNATURE:

LIYID R

>

CR2E034 (9/01)



