L] -
DOGUMENT #  PODOOO028505 Sep 06, 2001 8:00 am §
1. Eny Nams ecretary of State
FINE LINE DIGITAL, INC. / 09-06-2001 90011 001 ***550.00
Principal Place of Business Mailing Address
10210-MWATTH STRERT- 1040 NW—4FFH-EFREET
~SUNRISE-F-9995% SUNRISE-FE-53351
Y12d> Ockes RL, Ste D-
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number - Applied For
CQS"‘ l 00\ 9 S - Not Applicable
Zip Couniry ap Country 5. Centificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= STEIN-ADAM = : MA‘QH' %_S.______::__—* EVP R
y Street Address (P.O. Box Number is%oéﬁcceptab!e)
10210 N.W. 47TH STREET Y721 Oofes i
SUNRISE FL 33351 DAk D
City - Zip Code
DVAuie FL I S33/¢
8. The above named entity submits this statergent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nﬂeﬁ fegisterad agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating} DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election C an Ei .
Tax filing requirement and elects te do so. After September 12, 2001 Fee will be $750.00 o iﬁg'iz n dag frilr?guuz:ncmg O fgjﬁjqo“gz‘éfs
(See criteria on back) [ Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS / 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D . o et TInE O Change [ Addition | S
NAME STEIN, ADAM NAME B
sreer ADDRESS | 10210 N.W. 47TH STREET STREET ADDRESS ! §
CITY-ST-2P SUNRISE FL 33351 CITY-ST-2IP w
- c
TILE D O elete TTLE [JChange [ Addition | G
e SACHS, MARTY o | e :
STREET ADDRESS | 4GH0-NW—FFH-STREER. V120 Dakes R4, STREET ADDRESS
orv-star | SUNRIGE-FE-93354 Vaphe, FL. 333(¢ oTY-s1- 2P
TITLE 7 Delete THLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-5T-2IP ’ - - : CITY-5T-2IP ~- - :
TITLE T Delete TITLE O change [T Addition :
NAME NAME :
STREET ADDRESS STREET ADDRESS P
CITY-ST-2IP CITY-$T-2IP ‘ :
TITLE [ pelete TILE Clchange ] Addition ‘ ;
NAME NAME .
STREET ADORESS STREET ADDRESS |
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TME [ Change ] Addition ;
NAME HAME
STREET ADORESS . STREET ADDRESS !
CITY-ST-ZIP CITY-S7-ZIP :

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmegti{h ar} address, with aijother like empowered.

sinature: __SY/lISL7A AEOUIRED Ooly 15140

HE AND TYPEC'QAPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phane #




