2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

E pmywn e owyvanll |

Suite, Apt. #, et Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

DOCUMENT # PO0000111817 Apr 19, 2001 8:00 am
DIGITAL CHOICES, INC. ecretary of State

-7 04-19-2001 90028 020 ***150.00
Fia
Principal Place of Business Mailing Address
205 CRYSTAL GROVE BLVD. 205 CRYSTAL GROVE BLYD.
LUTZ FL 33549 LUTZ FL 33549

M

indicated on this report or supplernental report is true an
of the corporation or the receiver or tr
changad, or on an attagfimenk wi

SIGNATURE:

ddress, with gll#ther like empowered.

o K. Gonstezd ¥#-13-0/ w9

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 cenrtify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
tee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7 ¥c)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phone #

City & State City & State 4. FEI Number Applied Fer
5?-—- 36?33?‘4- Not Applicable
" . t bl .
Zp Countey P Country 5. Certficate of Status Desied ~ [] 90+ Additionat
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAXE' DANIEL L ESQ. Street Address (P.O. Box Number is Not Acceptable)
——205-CRYSTAL-GROVE-BLVD. - - i = : . _
LUTZ FL 33549
City F L Zip 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.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. T o . m
9. Thlsfpprporailgn is ehglblj to SaUSty(I;S Intangible FI:_AE :IOV; FFEE ISI"$1 50.00 10. Election Campaign 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. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME FD 1 Delete TITLE DR Change [ Adeition | S
NAME GUASTELLA, JOHN R SR. NAME L 2
STREET ADDRESS | 205 CRYSTA'L GROVE BLVD. sTREeT AcoRess | 0 7 CRysmc GrovE B 3
CITY-S7-2IP CITY-ST-2IF a
LUTZ F{ 33549 __| &
TITLE VPD [ oelata TILE PRiChange  [] Addition E:)
WAME GUASTELLA, ROSEMARY HAME @zn ¥ X A
STREET ADDRESS | 005 CRYSTAL GROVE BLVD. srageT oDREss | ‘187 @)“ 7Rl
CITY-ST-ZIP I.UTZ FL 3354_9 CITY-ST-2IP
TITLE STD O Delete TILE DR Change [ Addition
v GUASTELLA, JOHN R JR. Nave
. STREET ADDRESS 205‘CRYSTA'L- GROVE-BLVD ~——- STREET.ANDRESS %9_&VML,&J%_M .
CITY-§1-21P LUTZ FI. 33549 CITY-§7-ZIP
TITLE [ Delete E [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21¢ CiTY-ST-2IP
TALE [ Delete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-51-2IP



