|
FILED
2002 UNIFORM BUSINESS REPORT (UBR) - Jul 30, 2002 8:00 am

DOCUMENT #  P0O0000028505 Secretary of State
1. Entity Name *ook ok
07-30-2002 90383 046 150.00
FINE LINE DIGITAL, INC. /
Principal Place of Business Malling Address
4720 QAKES RD 4720 OAKES RD
STE D .STED
"DAVIE FL 33314 DAVIE FL 33314 "I | | | m
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65—1001552 Not Applicable
2ip Country Zip Country §. Certificate of Status Desired A $8'75 A'ddi!ional
Fee Required
67 Name and Address’of Cuirent Registered Agent™ | — 7. Name and Address of New Registered Agent - T
Name
SACHS’ MARTY Street Address (P.O. Box Number is Not Acceptable)
4720 OAKES RD
SUITED
DAVIE FL 33314 City FL | ZpCode

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

SIGNATURE
Signature, typsd of printad name of registered agent and title if appiicabla {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I5 $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement anc elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11.° CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [J change [ Addition
NAME SACHS, MARTY NAME
steeT aDoRess | 4720 OAKES RD D STREET ADDRESS
CiTY-5T-2I7 DAVIE FL 33314 CITY-ST-7IP
TITLE [ Delete TiME D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ Ooelste . mie T T T A [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
TITLE 1 Delste TILE [ Change [ Additicn
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me - O pelete TNLE ) [dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE O pelgte TITLE [(Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for she exernption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ail other like empowered.
SIGNATURE: 4 Meys TR /r— 454
B 7 Dt Davtife Phore #

o
R P

CR2E034 (4/02)




SPtaamieldt S POOCOOZISOS

FINE LINE

DlGlTAL%PRlNTlN<3‘p7(0/OZ

To Whom It May Concern,

I am sending you my payment of $ 150.00. I never did receive my first notice and therefore am paying this late. All
information listed on the form is correct and I have no explanation on why it never got to me. Please except this
payment in full. If you have any questions, feel free to call me anytime.

[hank/You in Adtancg, -
M

President

4720 Oakes Road, Suite D » Davie, Florida 33314 « Phone: 954.584.0051 « Fax: 954.584.0577
E-mail: fineline@mgci.com




