2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000042289

1. Entity Name

DIGITAL MAGIC INK, INCORPORATED

FILED
Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90065 013 ***150.00

Principal Place of Business

5011 B WEST HILLSBOROQUGH AVE,
TAMPA FL 33634-5304

Mailing Address

5011 B WEST HILLSBOROUGH AVE.
TAMPA FL 33634-5304

gu

2. Principal Place of Business

Lol S ¢ Hilsfoeoush HIE

3. Mailing Address

s0l-3 0. Wi loboesasfQUE

Suite, Apt. #, etc.

Suite, Apt. #, elc.

AN

I

S 13Y

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied Far
77 10 /‘L WW//? fé SFE\ 20 ‘/5'_5‘5’ [ Nat Applicable
Zip Country Zip o Country " . $3 75 Additional
5, Certificate of Stalus Desired [} . wdditiona
33(3 L/ F=L3 i Fee Required
" 6. Name and Address of Current Registered Agent 7. Namddnd Address of New Registered Agent
Name
RILEY, STEVEN P
Streat Address (P.O. Box Number is Not Acceptable)
- 4805.W. LAUREL ST., STE. 230 . N s T -
TAMPA FL 33607
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and title if applicabla. {NOTE: Registered Agsnt signalura required when reinstating} DATE
. L L . M
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Delete me P REEL BT ) change [ Addition
NAME NAME IAGE A . GEXKAP
STREET ADDRESS STREET ADDRESS | '35 @3 75472V $FEeLd ST
—
CITY-ST-2IP CITY-8T-2IP SEFETY HACRR Pt :3(/6 G
TIE  Delete TE VicE— PRESIDBATT O change [ Addition
NAME NAME m;y-ﬁ‘#euj Dowitée
STREET ADDRESS STREET ADDRESS |12 29 Beckede Sy D
CITY-ST-2IP CITY-ST-2IP Thmn Fi '73026
TLE (5 Delete me T | SEAeemy o [ Chenge [ Addition
NAME NAME & HAALES 5;”' ¢ S
STREET ADDRESS STREET ADoress | /AT ©REfe ’
CITY-§1-7F orv-size | BT Pswasgune T 33103
TITLE [] Delete TMLE [ Change [ Addilion
NAME ~ NAME
" STREETADDRESS | T - T T TN STREET ADDRESS - - oo
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-8T-2IP
13. | hereby certify that the Igfogmatign supgli ith 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 re : i curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpoeer e iverydr trustee empowered to execd } rl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, g an attact \ t-wiy-an.address, with all other like empowz%>
\ __—-—__"T N
SIGNATURE: HA Mo Do 1iZ-0| B2 55 7- /957

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phone #

CR2E034 (10/00)



