2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO93000004786

1. Entity Name

THE PIXEL FACTORY, INC.

Principal Place of Business

4081-C LB. MCLECD RD.
ORLANDO FL 32811-5660

Mail:rg Addross

4081-C L.B. MCLEOD RD.
ORLANDO FL 32811-5660
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$8.75 additional
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7. Name and Address of New Registered Agent

JOHNSON, STAN K
5335 VINELAND RD.
ORLANDO FL 32811
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