- FILED

ror PROFIT clkPORATION May 08, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) , Secretary of State

DOCUMENT # 00000001741 | 05-08-2003 90167 035 ***150.00

1. Entity Name

DIGITAL BLACKSMITH, INC.

2. VPrIncipaI Place of ﬁusiness A 3. Mailing A?dress
15910 KNIGHTSBRIDGE 1700 OILD DEERFTELD ROAD
Suite, Agt. #, etc. COURT Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
FORT MYERS. FL HIGHLAND PARK, IL 93-1087773 Not Applicable
Zip Country Zip Country . ! $8.75 Additional
33908 USA 60035 USA 5. Certificate of Status Desired | Fee Required

: FREE I e 5 ety B T 7. Name and Address of Current Registerad Agent

Name

GEORGE W. HULSEMAN~
Street Address (P.O. Box Nurmber is Not Accenptable)

15910 KNIGHTSBRIDGE COURT
| City FL Zip Code
Gk & i : A T FORT MYERS 33908

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

SIGNATURE -
" 1 Skgnalure, typed or printed nome: of registered agont and tie if applicable. (NOTE: Reglstered Agent signature requined when reinstating) DATE
i 7,
9, This corporation is eligible to satisfy its Intangibie 8” 10, Electi . ] ,
} . : ; . Election Campaign Financiny
Tax filirig requirement and elects (o do so. g palg 9 $5.00 may Be

Trust Fund Contribution. {J  Added to Faes

{See crile_ria on back)

11, " OFFICERS AND DIRECTORS
e . PID : :
HAME - HULSEMAN, GEORGE W.

STREETADRESS | 15910 KNIGHTSBRIDGE COURT
AT | FORT MYERS, FI- 33908

e VSD
:::Eir ADRESS HULSEMAR, TERESA
15910 KNIGHTSBRIDGE COURT

CiTY-ST-2P
CATam T o o g
TORITMYERS;FE 33908

CR2E034B (12/01)

TITLE

NAME
*~STREET ADDRESS [~ — - - -
Ciry-s7- 2P

TITLE

NAME

STREET ADDRESS
CITY- ST-2IP

TITE

NAME

STREET ADDRESS
Cry-Si-21p

TILE

NAME
* STREET ADDRESS
ciry-ST-2P

sy i Agﬁé\ :

13, | hereby certify that the informaticp supplied with this filing does not qualify for the exempticn stated in Section 119.07(3) (i}, Florida Statutes. | further certify that the information
Y z ?I"] 9 y

indicated on this repart or sy ental seport is rug and accurate and that my signature shall have the same legal effect as if mads under cath: that | am an officer or director
of the carporation or the redelef or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lotk 11 or on an
allachment with an address, With al! other like e wer! . .

SIGNATURE: __~ o | S-3 -0z 23945497y

SIGNATURE AND T\’PEDPR PRINTED HAME OF SIGNING OFFICER OR IRELTOR Dala Dayiime Phane #




