FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000005305 ecretary of State
04-21-2003 90334 040 ***150.00

1. Entity Name

DX. BOB'S DIGITAL/MEDIA/STUDIOS, INC.

Principal Place of Business Mailing Address
16537 TURQUOISE TRAIL 16537 TURQUOISE TRAIL
WESTON FL 33331-3180 WESTON FL 33331-3t80

2. Principal Place of Business

S N A
Nw_[97 T AVE 0, boX_ 60358

Suite, ARt. #, eto, Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

Applied For

M&KE’ ﬂug / FZ- F%tyizijeaERDALE 1 FL-  rEvmoer 65-1111576 Not Applicable

R R N e B Y D =I5

R el

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I::C;Ké“i‘:{igzc‘lil_m. SUITE 7 Street Address (P.O. Box Number is Not Acceplable)
POMPANO BCH FL 33060-3180

City . FL 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. 1| am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signature, typed or printed nama of registérad agent and ttle if applicable. (NOTE: Registered Agent signature required when reinsiating) CATE

E” FILE NOWI! FEE I_s $150.00 9. Election Campaign Financing $5.00 May Be
; After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D [ Delete TITLE D - AThange [ Addition
NAME SEARFOSS, BOB NAME SEARFOSS , Rob
sthee aoress | 16537 TURQUOISE TRAIL STREET ADORESS | 6S N HFH AVE,
crv-st-zp |WESTON FL 33331-3180 anv-srze | PEMBROKE PINES  FL 3329
TMLE O pelete TITLE [ change  [] Addition
NAME_ e S E S e e+ e s e i e, i ENAME Lol ixe et e e e "SR e i D A
STREET ADDRESS STREET ADDRESS ]
CITY-§T-2IP CTY-ST-2IP
TITLE : 1 Defete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE O cChange  [T] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [C] Change [} Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TInLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IF - cirv-st-zP

12. | hereby certily 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 supplementai report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment i adgress, with all other li powered.

SIGNATURE: _~ 22t Nz 22Z. QUIRED

/ SIGNATURE AND TYPED OWTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

ooULN

nv

. CR2E034 (10/02)



