2001 UNIFORM BUSINESS REPORT (UBR) FILED

. é
DOCUMENT # PO0000054571 May 11, 2001 8:00 am
1. Entity Nam rj;r
T(;IIVSIIOI:RBW'S DIGITAL, CORP Secreta of State
} ) 05-11-2001 90023 011 ***150.00
Principal Place of Business Mailing Address
2402 NORTH DIXIE HWY #6 2402 NORTH DIXIE HWY #6
LAKE WORTH FL 33460 LAKE WORTH FL 33460
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-1013608 Not Applicaile
i Country ap Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAMES BLACKHALL
REGO’ WILLIAM M JR Street Address (P.O. Box Number is Not Acceplabie)
2402 NORTH DIXIE HWY #6 -
LAKE WORTH FL 33460
2402 NORTH DIXIE HWY #6
City Zip Cogle
LAKE WORTH FL 53460
8. The above namede%;bmits this statemnent for the purpose of changing its registered office or registered agent/q both, in the State of Florida.
!ﬁ ' ; 2
SIGNATURE ; /‘ég /7/1/1-% 7 3?4'/0/
Signauy/){ped or printed name of registered agent and tite if applicable. (NOTE: Registercd Agent signature required when r?ﬁwsrat.ng) / DATE
4
. A V. : m
9. This corporatiort is eligible to salisfy its Intangible FILE NOW!!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian Added to Fe{ns
{Sea criteria on tack) O Make Check Payable to Department of State ‘
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHAMGES TO OFFICERS AND EXRECTORS IN 11
TLE PSD D Delete TITLE Olchangs [ Addition | &
NAME REGO, WILLIAM M JR NAME S
streeT ADoRESS | 2402 NORTH DIXIE HWY #6 STREET ADDRESS 3
orr-st-2P | LAKE WORTH FL 33460 CITY-87-21 2
o
e ViD [ Delete TITLE PRESIDENT Coenge [ Adaition | &
NAME BLACKHALL, JAMES NAME BLACKHALL, JAMES
staeet a0DREss | 2402 NORTH DIXIE HWY #6 STREET ADORESS 2402 NORTH DIXIE HWY #6
cvsT2P | LAKE WORTH FL 33460 ciry-St-ar LAKE WORTH, FLORIDA 33460
TITLE T Detete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-72IP CIVY-581-2IP
TITLE 1 belete TITLE [(16Ghange  [1 Additior:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-21P
TITLE T Detete THLE [[J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-51-2IP
TITLE ] Delete TITLE [IcChange ] Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iP
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 receivey or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Black 12 if
changed, or on an attachme ith an address, with alt other like empowerec}, - .
AT / % . // ; -
SIGNATURE: SR /ed S E S
ICER OR DIRECTOR 7 / Cate Daytme Phore #




