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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # -

1. Epﬁty Name

DIGICAST INTERNATIONAL, INC.

P01000016296

Princiipal Place of Business Mailing Address
2858-UNIVERSITY DR - 2858 UNVERSITY DR
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085 -
2. Principail Place of Businass 3. Mziling Address

Siilte, Apt, #, etc.

Suite, Apl. #, etc.

FILED
May 30, 2002 8:00 am

Secretary of State

05-07-2002 90253 010 ***150.00

R A

DO NOT WRITE IN TH!S SPACE

0

{See criteria on back)

Make Check Payabie to Dapartment of State

ADDITIONS/CHANGES TO GFFICERS AND IE)IHECTOFIS IN 11

City & State City & State 4. FE| Numbar Appliad For
o -10F56 F Not Applicable
Zp Country Zp Country 8. Cerlificato of Stalus Dasved [ fggi Addltonal
8. Name end Addes of Currant Registered Agom 7. Name and;ddm; of Now Registered Agent
N Al R 1 T ey e T e e =Namgo——= s S — e =N S T B ]
LoI"| l: :NO, g LE Strest Address (P.O. Box Number is Not Acceplable)
2858 UNIVERSITY DR
CORAL SPRINGS FL 33065
'3
) City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the Siate of Florida.
- PRI . g A
SIGNATURE — . 2 . !
l‘ . Sbmwa.mqu_chapmdmﬁwwu_quﬁ_thi’-mncm. . (NU@@W‘Mmmelwmmwm)__ - ot e e DATE ———
-1 .-
8. This corparation is eligible to satisfy its Intangibte FILE Now FEE IS $150.00 oot ion Financi i
Tax filing requirement and elacts 16 do so, After May 1, 2002 Fee will be $550.00 b E,ﬁ:f'ﬁﬂ;aé"::f;mg:m"g $5.00 may e

Added to Fees

OFFICERS AND DIRECTORS

T RES

1.,
tme P 7 velete e Eofee  Clastion | 5
NAME LOIACONO, CHARLIE NAME 8
STREET AbDness (2858 UNIVERSITY DR STREET ADDHESS ~ 3
orv-stip |CORAL SPRINGS FL 33085 CINv-ST-2Ip P ﬁ
TIMLE v O pejere Tme v AChange 7 Adgition | &5
MAME EISEMAN, MICHAEL NAME
STREET ADDAESS (2858 UNIVERSITY DR STREET ADDRESS
tr-stze  ICORAL SPRINGS FL 33085 otz |~
me | - | .. - 7 Detzte HE . T T [Ocnange (3 Addition
—w-- . m—— e -.,‘--.....h-v..--p-‘...._—‘_—u W — - —— e B M.; s s, 1 = T Rt e - — — i o e =
smmnpmrss : ’ STREET ADDRESS
CirY-S7- 2P ‘ CITY-5T-2iP
e 3 Detste TILE (JChange (] Addiion
NAME NAME
STREETA?DHESS STREET ADDRESS
CITY-SI-IZIF CITY-ST-21P
e ’ O beiete ™me O change [ Addition
HAME | NAME
STREET ADDAESS STREET ADDRESS .
omr-5T-2¢ CTY-51-2p- - [-- e s e e
mg T e " 'O peles’ e M,," ; ) Cchenge O Adaition |
Gry-§1. e - e e o o ciYesTe2R) ] e e e e e+ o e
S13. L hereby certl;‘z that the information supplied with this filing does not qualify-for 1he exemplion stated in Section 1 t9‘.07{3}(i); Florida Statutes. | further cerlify that the information
+ indicated on this report or supplemental repart is true and accurate and that my signature shall have the same logal effact as if made under oath; that | am an officer or director
of the corporation of the receiver or | stee empoweidgho poeSunhis report as requited by Chapler 607, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed, of on an attachmeptwith 2 ad . W enpowered.
- nr -
SIGNATURE:\x RAECQUIRED p% %tﬁ L AV222-6843
EDt NAME OF SIGMING OFFICER OR DIRECTOR = [/ Dae V4 Deaytime Phene ¢

| /




