2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P00000054410

1. Entity Name

DIGITAL MULTIMEDIA KONCEPTS, INC.

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90059 027 ***150.00

Principal Place of Business Mailing Address

11730 NW 18T STREET 11730 NW 18T STREET

GORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071

2. Principal Place of Business 3. Ma“ing Address ! lll"ll' m Ill" l,m II“I ||m Ilm Il'l( ’"" Iil" ||||1 llI" |l“ [III
Suite, Apt. #, etc. Suite, Apt. #, elc. [7] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For

65—1013423 Not Applicable
Zi i iti
° Country aip Country 5. Certificate of Status Desired | ?g;gesq S:de;tlonal

Z Al “and -Add ‘of-New Raeal

ed-Agent

6—Name and-Address-of Current Registered ‘Agent- Name-and-Address of-New Regl Ao
Name
CONIGLIO, JOHN A Sireet Address (P.O. Box Number is Not Acceptable)
4801 SOUTH UNIVERSITY DRIVE
SUITE 3000
DAVIE FL 33328 City FL | 2 Code

-8. The above named entity submits this statement 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.

U
SIGNATURE

Signatura, typed or printed nama of registered agent and litle if applicabie (NOTE: Registerad Agent signalure required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550,00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing $5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[JChange [ Addition

[ Change [ Addition

_

[ Change [ Addition

[Jchange [ Addition

[ changs [ Addition

10 OFFICERS AND DIRECTORS 11

TILE D O Defete TIMLE

NAME SULLIVAN, DELPHIA NAME

sTReer aoRess {11730 NW 1ST STREET STREET ADDRESS
cr-st-zp - JCORAL SPRINGS FL 33071 CITY-ST-21P
TITE D 3 Delete TIME

NAME SULLIVAN, MICHAEL NAME

STREET ADDRESS | 11730 NW 1ST STREET STREET ADDRESS
crv-s-2p - [CORAL SPRINGS FL 33071 .. JJ Cmy-ST-ze C e o
TITLE D O Delete TTLE

NAME SULLIVAN, KRISTIN NAME

STREET ADDRESS | 11730 NW 1ST STREET STREET ADDRESS
omv-s-2¢ |CORAL SPRINGS FL 33071 CITY-ST-ZIP
TILE O pelete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IF
TITLE 3 Defete TLE

NAME NAME

STREET ADDRESS STHEET ADDRESS
CITY-ST-2PP CITY-ST-2IF
TITLE O pelete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP ] CITY-ST-2IP

[ Change ] Addition

12. | hereby certify that the information supplied with this filing does not qualify for the exempt
indicated on this report or supplemental report is true and accurate and that my signature
ol the corporation or the receiver or trustee empowered 10 execule this report as required

changed, or on an attachment with an acddress, with all other like empowered.

SIGNATURE:

ion stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

LLL Y P i P
DEIBRIA Buivan 1/13/03  9sip3e-38 5
[iE OF SIGNING OFFICER OR DIRECTOR 7 Date? Daytime Fhore #

ULy I

ny

CR2E034 (10/02)




