FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000006117 ecretary of State
1. Entity Name 04-10-2003 90121 048 ***150.00
DIGISIGN, INC.,
Principal Place of Business Maiting Address
3202 MORNING GLORY CT, STE 201 3202 MORNING GLORY CT. STE 201
PALM BEACH GARDENS FL PALM BEACH GARDENS FL
— — IEERIH R WA
3204 MonaiNg Ciory 1. |32 04 MomwnG Glery CT.

;L::'el QP‘E#' etci O s‘(’:“je',AfF' #b',e‘c' IIo (@ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
Pam bEAcH GanDENS, FL PAIM BEACH~GARDEVS - FL--|. . 65-1070931. - ~TNotAppicbe

_321;)3 Y [ o CO{JE 'gy A 3 g Li, 10 (ijugry,q 5. Cerlificate of Status Desired O ?eae gesql'::’edc;t'onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name B
AnBosp, CApLos T.

BARBOSA’ CARLOS J . Street Address (PO, Box Nurh'ber is Not .&cceptable)

3202 MORNING GLORY CT,;STE an

PALM BEACH GARDENS FL ‘ 3204 MoRNING Loy (T SIITE NE

“PAINM BEAcH EApopvs FL ™355,

8. The above named entity submiits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

4
iy

SIGNATURE ‘
s Signature, typed or printed name of registered agent and litle it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
s S NOWH FEE I8 815000 o Ecton Camign Frsrcng _ $5,00 way o
: Trust Fund Cantribution. O Added to Fees
Make Check Payable to Filmda Department of State
10. -+ QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE * D v O pelete TIMLE [ Change  [] Addition
NAME - BARBOSA, CARLOS J NAME
sTReEET ADORESS 13202 MORNING GLORY CT, STE 201 STREET ADDRESS
orv-o-2r  |PALM BEACH GARDENS FL CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP -~ - - - =k = . M CTY-ST-ZP~ - - e L = . - )
TITLE [ petete M ' CJctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME " O Delte TITLE [Jchangs [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
oITy-8T1-71P : CITY-8T-2IP
TITLE 3 Delete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied wjth this filing does not qualify for the exemption stated in Section 119. 07{3)(|) Florida Statutes. | further certify that the Information
indicated on this report or supplemenjattepoft is true apd accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporat\on or the receiver gfustes i required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

OATUNE RhED 0405 /o3 ()¢ 642

SIGNATURE AMT\"PED OR PRINTED NAMEF SIGNING CFFIZER OR DIRECTOR Date Da ime Phone #

SIGNATURE:

LA 3] o1V

nv

CR2E034 (10/02)



