FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am§
UNIFORM BUSINESS REPORT (UBR) Se{reta of State g
DOCUMENT # P0O0000054571 ' Iy 2
1. Entity Name 05-01-2003 90182 010 ***150.00
TOMORROW'S DIGITAL, CORP.
Principal Place of Business Mailing Address
2402 NORTH DIXIE HWY #& 2402 NORTH DIXIE HWY #6
LAKE WORTH FL 33460 LAKE WORTH FL 33460
2. Principa\ FPlace of BUSiﬂeSS 3. Malllng AddT’ESS ‘ ‘I"'II‘ m ||m "m ||m II‘“ Ilm "’l, Iml Iul’ l““ ‘l'l‘ ”" ’I"
Suite, Apt. #, etc. Sulle, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1013608 Nol Applicabic
L Country Zip Country 5. Certificate of Status Dasired ] $875 A_ddltlonal
7 Fee Required
6. Name and Address of Current Registered Agent =~~~ o - 7+ = -7, Name and Address of New Registered Agent.- ... . .
Narne
BLACKHAL ! JAMES Street Address (P.O. Box Number is Not Acceptable)
2402 NORTH DIXIE HWY #8
LAKE WORTH FL 33450 _
) . o City EL [ 20 Coce
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
-SIGNATURE :
s Signature, typed or printed name of registered agent and title if appiicabie. [NOTE: Registered Agent signature required when reinstating) CATE
‘i
N FILE NOWI!! FEE IS $150.00 ) N .
. 9. Election C Fi
After May 1,203 Fee will be $550.00 Eiririont S o B Sl
Make Check Payable to Florida Depariment of State | - '
10. QOFFICERS AND DIRECTORS I 11. ACDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 -
TIILE P 1 Delete TME [1Change [ Addition _E::‘
NAME BLACKHALL, JAMES HAME s
sTreer a0DRESS | 2402 NORTH DIXIE HWY #6 STREET ADDRESS 3
CITY-57-21P LAKE WORTH FL. 33460 CITY-ST-2P 2
THLE [ Delete TITLE [ Change [ Addition %
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZIP o . o Jorv-stae b L
mE ' O Deete TITLE ' " Olchangs ] Acdition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CIrY-ST-21P )
TITLE [ Delete TLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE T petete TITLE {1 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

12, | hereby certify that{he information supplied with this filng does nat 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 ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i ed.

changed, or on an aitachment yth an a
SIGNATURE: i é’%"b\? 6t/ SBL- 78%%

i&umuns A'ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! F Date Daytime Rhone #




