2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)\%

DOCUMENT #

1. Entity Name

PO1000015489

KNOT INK DIGITAL, INC.

Principal Place of Business
513 FLEMING ST STE ONE

KEY WEST FL 33040

Mailing Address
513 FLEMING ST STE ONE

KEY WEST FL 33040

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90702 008 ***150.00

DA RO

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 4000 Applied For
65-107 Nat Applicable
Zi Count Zip Countr iti
P ountry IF Hniy 5. Certificate of Status Desired | $8'-75 A_ddmonal
e e — T — s e TR e " Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CALDWELL, MICHAEL

513 FLEMING ST STE ONE

KEY WEST FL 33040

t

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

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 Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

" SIGNATURE
Signature, lypadzor printed name of registered agent and title if applicable. {NOTE: Hegistereq Agent signalura required when reinstating) - DATE
FILE NOWI1!! FEE IS $150.00 T " T
- 9. El F
Aor May 1,209 Feo wil b $55000 - L | S Carpdy e 5,00 ey oo
Make Check Payable to Florida Department of State - ) ’

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS 11.

TrILE PST [ Detete e =T [ Change [ Additicn
NAME CALDWELL, MICHAEL RAME

staect ecoress | 513 FLEMING STREET SUITE ONE STREET ADDRESS

orv-st-ze | KEY WEST FL 33040 omv-stzE o]

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP . L Romv-stap R e e e e e =
TITLE EI Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE -\ [ Change ] Addition
NAME NAME -

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ Delete TILE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS . STREET ADDRESS

CITY-ST-2IP N CITY-ST-ZiP

of the corporation or the receiver
changed, or on an attachment wit resg,

SIGNATURE:

ith all otljer like empowered.

REQUIRED

trug any] accurate and that my signature shalf have the same legal effect as if made under oath; that t am an officer or director
wered ty execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Biock 10 or Block 11if

s:GNATunE'ANDWPEboa\BM‘ED NAME OF SIGNING OFFICER OR DIRECTOR e Cate

Daytima Phone #

3

>
<

CR2E(34 (10/02)



