0135482

5 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M95525
1. Enéity Name . *
.DIG*- USA, INC. . " |
Principal Place of Business Mailing Address 7 PH l' 2 3 ]
7601 DUNLEER WAY 3195 N. POWERLINE RD. '
DALLAS T 75248 SUITE 104
us POMPANOQ BEAGH FL 33069
us
2. Principal Place of Business 3. Mailing Address “"I ”" I" ” I”” ”“ Im“lm ||||
1000 E_Hillsboro—Bivd—
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 100
City & State City & State . 4. FE! Number 65’0104284 Applied For
Deerfield Beach, FI Not Applicable
Zip Country ZI% 3441 C]:;ulljgward 5. Certificate of Status Desired P gg';’fql‘:?:gio“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~— - -BRENNER-SCOTT - - - e .
. Street Address (P.O. Box Number is Not Acceptable}
3195 N POWERLINE RD “* ¢ P
SUITE 104
POMPANO BEACH FL 33089 1000 F Hill i |
City FL Zip Code
Deerfiesld_BReach 33441

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATARE 4#\1/”’_\ G/i/d/
ST L 2E 3 DATE

tura, typed or plims& name of ragistered agent and title if applicable. (NOTE: Registered Agent signature reguired when rainstating)
“
9. This corporation is eligible to satisfy its intangible FILE NOW!I! FEE IS $150.00 10. Becti an Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o Triztliziaggigsun::mmg O fg;oo May Be
P 5 led to Fees
{See criteria on back} O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Delete TITLE Ol change [ Addition | S
e SENECAL, WAYNE T. e 40000471 TS14-—2 |2
STREET ADDRESS | 76801 DUNLEER WAY STREET ADDRESS ~12/10/01 --011 DB.,_BEB c;;)
CITY-5T-21P DALLAS TX 75248 CITY-§T-2IP #xaCo0 TS #dewSss, 75 o
TITLE [} [ patete TIE [ Change (] Addition EZ)
NAME DUMBERGER, JOSEPH NAME
sTReeT abDRESS | 7601 DUNLEER WAY STREET ADDRESS
CITY-ST-2IP DALLAS TX 75248 CITY-§T-2IP
TTLE 1 belete THLE [3 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
city-stap - T oo ~ - =l ony-sT-ze e - - - -
TITNE 3 pelete TITLE I change (O Adéttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P \\ \% \ .
TILE 7 Delete TITLE o \ O change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-5T-ZP CITY-ST-2IP !
TIHLE [ pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-21P

13. | hareby centify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(), Florida Statutes. { furthar certify that the information
indicated on this report or supplemental repart is true and accurate 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 receiver or trustee empowered to execulte this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __<Ak— £/Tfoe gy <74 — T3

«—"  SIGNATURE §ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhane #




