2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

PO0000010805

DSP COMMUNICATIONS ARTS, INC.

NE§

Principal Piace of Business
R CRI2A
BRYCEVILLE FL 32009

Mailing Address
M3 CRi21
BRYCEVILLE FL 32009

2. Princlpal Place of Business

3. Mailing Address

FILED
Mar 18, 2003 8:00 am
Secretary of State

03-18-2003 90070 048 ***158.75

AR AR

N3 Qg AR LR
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
ity & State City & State . 4, FEI Number Applied For
Ay tevui e o N }L A\ Lev. e \'{“\ 99-3704382 Not Applicable
Zip  V Chuntry Zip A Country - . $8.75 Additional
5 206 0\ N & Se e 3200 C\ A A 58 A 5. Certificate of Stalus Desired [ﬂ/ oo Hequire(; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea ) e
PORTER, DONNA 7 - T ‘ - Street Address (P.O. Box Number is Not Acceptable)
7192 CR 121
BRYCEVILLE FL 32009
City FL "| Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registeted agent and titte if applicable.

{NOTE: Registered Agent signature reciuired when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550,00 )
Méke Check Payable to Florida Department of State

9. Clection Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIREGTORS

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

WILE D 1 Delete TILE [ change 7 Addition
NAME PORTER, DONNA S NAME

STREET ADDRESS | 7192 CR 121 STREET ADDRESS

CITY-S7- 2P BRYCEVILLE FL 32009 CITY-ST-2P

TITLE [J Delete TITEE [ change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-51-21P

TITLE {7 Delete TITLE ] Change  [J Addition
NAME NAME

STREET ADDRESS SeETApDRESS_| £ . o
oITY-ST-20P CITY- ST-2IF i

TILE O] Delete Tine O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

iTY-ST-21P CiTY-§T-2P

TITLE 3 Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-S7-2IP

TITLE T petete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-212

12. | hereby certify that the information su
indicated on this report or supplemental report is true and accurate and th
of the corporation or the receiver or trustee em

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SHQM

SIGNATURE 4ND TVPED
auon

ATURS

3 -W-on

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
at my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
powered 10 execulte this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

ORI - FA YWD

S P
OR PHINTIE NA
N A

Date Daytims Phong #

CR2E034 (10/02)



