Y
FILED '
2002 UNIFORM BUSINESS REPORT (UBR) ;
DOGUMENT#  POO000042289 Apr 30,2002 8:00 am |
1- Eniy Narme ecretary of State
DIGITAL MAGIC INK, INCORPORATED 04-30-2002 90183 031 ***150.00 )
Principal Place of Business Mailing Address
5011 S W. HILLSBOROUGH AVE 5011 S W. HILLSBOROUGH AVE LU Y H g .
TAMPA FL 33634 TAMPA FL 33634 -
2. Principal Place of Business 3. Mailing Address H"""I"l |||l| m”l |||II“| m“ ||||‘Imllml nm mmlmm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3645586 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $B'75 I-}ddiﬁonal
Fee Required
. __ 6. Name and Address of Current Registered Agent - — ..  «|o—oro --7.-Name and Address of New Registered Agent™ el
Name
R“'EY’ STEVEN P Street Address (P.0. Box Number is Not Acceptable}
4805 W. LAUREL ST., STE. 230
TAMPA FL 33607
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or poth, in the State of Florida.
SIGNATURE
R Signature, typed or printad name of registered agent and iitla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
"r 4 . . Y . . . '
8. This corporation is efigible to satisly s Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
s Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 P y
N g re Trust Fund Contribution. Added to Fees
- {See criteria an back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE O Change [ Addition | S
NavE GRAHAM, DALE A Have g
sTreeT A0DRESS | 3503 FAIRVIEW ST STREET ADDRESS 3
CITY-ST-7P SAFETY HARBOR FL 34895 CIFY-ST-2IP ﬁ
TITLE v O pelete TITLE [ change [ Addilion | O
e DONIGER, MATTHEW KM
STREET ADDRESS | 12429 BERKELEY S DR STREET ADDRESS
CITY-ST-2P TAMPA FL 33626 CITY-ST-ZIP
MLE s = T - “Clpaete” =~ 4 TITLE oot [ Change ~[J'Addition |
raE SMITH, CHARLES N
STREET ADDRESS | 1827 ORESON AVE NE STREET ADDRESS
orv-st-2¢ | SAINT PETERSBURG FL 33703 av-st-z¢
TITLE [ Delate TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE {0 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

of the corperation or the
changed, or on an att4

SIGNA am 22 1]

13. | hereby certify that the information supplied with this f
indicated on this report or sugplemental report is true
eceler Or trustee empowere

iling does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an cofficer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
5, with all cther like empowered.

Z QI2%%1- Y957

ST e e e
BIGNATURE AND TYPI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

> ferHed iDomSu— v ‘//lb/o

Daytima Phone #




