2001 UNIFORM BUSINESS REPORT (UBR)

=

1= Entity Nathe

| DOCUMEN=®# PO0000000383

DIGITAL FINGERPRINTING SERVICES, INC. ; ' ;

Principal Place of Business

P O BOX 165937
MIAM) FL 33115

Mailing Address

P O BOX 185907
MIAM) FL 33118

T

FILED
Jun 05, 2001 8:00 am
Secretary of State

04-26-2001 90101 014 ***150.00

L
JWIINITL

[

(IR -

|

SIGNATURE:

changed, or on an altachment with an/Afldrass, with all other like smpowared.

2. Frincipal Piace of Business 3. Maiing Addross__
Suite. Apt. #, etc. / Suite, Apt. #. efc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. Elgumber ~Applied For
7 Q "[ OOQ-] O[ ( Not Applicable
2 7 Country }P’ ouniry " : $8.75 Additional
5. Certificate of Status Desirod ] N > :
e e e e |reman o v e e s e T e A e T (i —— T T e = -.Fea H’mlm. ’
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o1
Nama- ;; .:_- /
i, JAMES T - Streely Address (P.0. Box Nu-m;h‘—-l Accepta;;)
13631 SW 73 ST - /"ﬂ"
MIAM! FL 33183 / .
City A~ EL | ZoCoce B
8. The above named enlity submits this statement for the purposs of changingiereElered office or fagistered agen, or both, in the State of Fiorida.
¢ f
n' ] o
SIGNATURE . /\( O3 1E0! ;
Sigraturs, typod 0F printed nme sbeslisiored agens and itk il spcicable. i mma‘-mqrm A?-muc Tecuirexl when feinstating} DATE
5. This corporation is eligible to safisty its Inlangible FILE NOW !}/ FEEAS $150.00 10. Eloction Camoaion Fnancin
Tax filing requirement and elects 1o Jo So0. Atter MAY 1, 2001 Fee will be $550.00 Toct fond Comomction T2 m:l:?;s Be -3
(See crilaria on back} E/ Make Check Pa ble 10 Departmen! of State i

1. ) QFFICERS AND DIRECTORS - 12, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘_!_
e Y CORP 3 Oos me Ol change ] poiion {2
WAME AmeES Y NaME 8]
STRADRESS | (2,3 | S 125 STREET ADDRESS | g
CATY-S5-2P CITY-S1-2P il

S¥_ sy, fre 33E3 _ |
THE ! Delets TINE O O Agdibon | &

. NAME NAME L —
STREET ADDRESS STREET ADDRESS -
CiTy-§7-ar ] CIyY-51-21P . .

e ST T T " Ooete nne T o e oo D crange [ Addition

NAME | NAME -
STREET ADDAESS ~ - | smeerapoRESS { . : . - b
CITY-ST-2P Y- 5T1- 2P Z
e O Deiets miE Octage  Dasdton | _
NAME NAME
STREET ADDRESS STREET ADORESS
CrTy-ST-1P CITY-ST-TP
me O petete” e Dchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY.ST-1P CITY-ST-2P
VRE [ Detee me Dtange [ Addiion | _
NAME NAME
STREET ADORESS STREET ADORESS
Y- SE-2P . CITY-ST-2P
13. | hereby ceti 'ihat the information supplied with this filing does not quality for tha exemption stated in Saction 119.07(3)(i), Florida Statutes. 1 further cariify that the information

indicaled on this report or supplamental report is true and accurate and Lhat my signature shall have the same logal effect es if made undier ocath; that | am an offlcer or director
of the corporation or the raceiver or 8 empowerad |0 execute this report a3 required by Chapler 807, Fiorida Stalutas; and thal my name appears in Block 11 or Block 12 if

0523 }iﬁ_@?jﬁé y




