2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DIGISIGN, INC.

PO1000006117

Principal Place of Business

3202 MORNING GLORY CT. STE 20t
PALM BEAGH GARDENS FL

Mailing Address

3202 MORNING GLORY CT. STE 201
PALM BEACH GARDENS FL

FILED

Mar 07, 2002 8:00 am¢

Secretary of State

03-07-2002 90053 022 ***150.00

DR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. .- . Suite, Apt. #, et . T A DO NOT WRITEIN.THIS SPACE . - — -
City & State City & State 4. FEl Number Applied For
¢s -loFo 93] Not Applicable
Zi Countr Zi Count it
P ouniry P ouniry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARBOSA, CARLOS J
3202 MORNING GLORY CT, STE 201
PALM BEACH GARDENS FL

3

S

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. Thé above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

N
SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla.

{NOTE: Registersd Agent signature requirad when rainstating)

DATE

9. This gorporation is ellg!ble to satisfy its Imang\ble
Tax filing regUirement “and elects to do so.
{See criteria on back) -

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00 ~
Make Check Payable to Department of State

10.-Election Campaign Firancing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

CH LGS

SIGNATURE:

e N7

/« - _;_. o * . - .
SlﬁdATURE AND?@ED glfFFlINTED Nfﬁi OF SIGNING OFFICER OR DIRECTOR Date

Daytime Ptfone #

25

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Gelete TLE [Jchange [ Addition §
HAME BARBOSA, CARLOS J NAME &
streeT anoress | 3202 MORNING GLORY CT, STE 201 STREET ADDRESS §
orv-s-7¢ | PALM BEACH GARDENS FL GiTv-s1-70P o
o
TITLE [ petete TITLE [l Change [ Addition | €&
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY=ST-ZiP [ CITY-ST-ZIP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TTLE O oslete TALE O change (] Addition
NAME NAME
CITY-ST-2IP , CITY-S7-2IP -
TITLE {1 Delste TIME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - [ pelete TITLE [ change  [] Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-7P CITY-ST-2IP
13 ‘| hereby certify that the informati plied with this filing doeghot qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated an this report or supptemeAtal report is true and ace(yfaie 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 re: ute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachpfant wi e empowered.
AlCLos  BAR Bos o2/ 2406 2 (561 ) 2750284



