EEE————— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P00000010808

May 28, 2002 8:00 am
Secretary of State

DIGi ESOLUTIONS, INC.

Principal Place of Business

3418 N. OCEAN BLVD
FT LAUDERDALE FL 33308

Mailing Address

3418 N. OCEAN BLVD
FT LAUDERDALE FL 33308

2. Principal Place of Business

3. Mailing Address

3G2E O oeedn Blud

Suite, Apl. #, etc.

Suite, Apt. #, elc.

g

(05-28-2002 90713 035 ***150.00

MEARAR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
C[C LA ui C, 650977934 Not Applicable |
T Zip S ETE==-I=Cdimtry ~ = | TpTETE T ool ¢ e e [ e e T i e - $B.75 Additonal )
22705 Q?r’ 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
’ Street Address (P.O. Box Number is Not Accept%)
10944 BAL HARBOR DR. TY2f K, CCesr. B
BOCA RATON FL 33498
City . Zip Code
2 Cacd FL | %o

nging its registered office or registered agent, oréth‘ in the State of Florida.

(NOTE: Registerad Agent signature required wher refnstating)

V24

DaTE

FILE NOW!!! FEE IS $150.00

9. This corporation iipl_igible to satisfy its Intangible
Tax filing requiremeht and elects to do so.
O

(See criteria on‘back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. " OFFICERS AND DIRECTORS ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TINLE P [ Delete TITLE [Jchange [ Additien
NAME TRACY, ALFRED NAME
STREET ADDRESS | 4797 PRESERVE DRIVE STREET ADDRESS
GITY-S$T-2P DELRAY BEACH FL 33445 CITY-ST-2P
TIMLE D O Delete TILE [ Change [ Addition
NANE Role Br S e €l NAME
“STREET ADDRESS:[~~ B G 2 FPrmler. 2 €0 2 B Qo v mmzmmies =0 e a00RESS < )ins o 2 P RIS DI cme e T L =
OITY-5T-2P F1.nd ¢cf 2336¢ OITY-31-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-2ZIP
TITLE 5 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TME [ Detete TMLE [l change 3 Addltion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP

changed, or on an-eg o

13. { hereby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that my signature shal!
of the corporation or the receiver or trustee empowered to execute this report as required by C
{ ith

have the same legal e

alletkar like empowered.

)1

ffect

haplter 607, Flerida Statutes

. Florida Statutes. | further certify that the informaticn
as If made under oath; that | am an officer or director
. and that my name appears in Block 11 or Block 12 if

V-1l 3

' 9’Ad¢('/ oz

Daytime Phona #

CR2E034 (9/01)

i




