UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

MEDIA CREATIONS INC.

P98000042598

Principal Place of Business

Mailing Address

1O RSV ORFH-FERT PO BOX 772246

GORAL-SRRINGS FT1307 ) CORAL SPRINGS FL 33071-2246
8055 W. McNab Rd.

' Tanzgrac, FL 33321

! 3. Mailing Address

Suite, Apt. #, elc.

Suite, Aot. #, etG.

FILED
Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90166 019 ***150.00

A

%HECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65—083?948 Not Applicable
Z"ip Country Zip Country 5. Certificate of Status Desired O ?g.gfqlﬁ:;ﬁonél
I ~
- 6. Nameand Addressof Current Registered Agent ™ ~ ™~ = "1™ " 7T LTI A s eemem R mtose oot ko
Name ; — e
GREENSPAN, DEBORAH T . )
1 ' = Sirest 4 DEBORAH GREENSPAN
cwo W00 TERR T —— 139 S,W. 98TH LANE
<o . 7 . CORAL"?PRJNGS. FL 33071
. City \_ ' _Zip Code
™1

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Fiorida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

.

Signature, lyped or printad nama of registered agent and tite | applicable.

{NOTE: Registerad Agent signalure required when reinstating)

DATE

Make Check Payable to Florida Department of State

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributien.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 3 Delste TLE ! nge [ Addition
NAME GREENSPAN, DEBORAH NAME J _

STREET ADDRESS | 137 SW 100 TERR. STREET ADDAESS DEBORAH GREENSPAN

crv-st-ze - CORAL SPRINGS FL 33071 CIrY-ST-2IP ' 139 S.W. 98TH LANE

M [ Delete TIME ! Cow SPRINGS, F1. 33071 ange [ Adition
NAME ) KAME %

STREET ADDRESS ! STREET ADDRESS

CITY-sT-2p GITY-ST-2IP

TITLE - - ¢ Elpege- - - e - - aen - L. O cChange ] Aadition_
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TTLE 3 oelate THLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS : STAEET ADDRESS

CITY-5T-2IP CITY-ST-2IP h

TITE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-ST-7IP

TNLE 1 Detete TILE [ change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07 3X1), Florida Statutes. | further certify that the information
mental report is true and accurate and that my signature shall have the same legal e ect as if made under oath; that | am an officer or director
iver pr lrust empowered to execute this

indicated on this report or §
of the corporation or the re
changed, or on an attachm

SIGNATURE:

port as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 10 or Block 11 if
/ / 0z

SIGNATURE AND TYPED GR PRINTED ﬂ'nms OF slam‘hsnmcen OR mnsctpn

Daytime Phone #

/ jfam

L 19020

AY

CR2E034 {10/02)



