2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

PgﬁgNgmt:nENT # P01000021637

DIGITAL QUILL PUBLISHING CORP.

Principal Place of Business | Mailing Address
15321 SOUTH DIXIE HWY.. STE. 1

MIAMI FL 33157 MIAMI FL 33157

15321 SOUTH DIXIE HWY.. STE. 1

2. Principal Place of Business 3. Mailing Address

PORox 60129

Sulte, Apt. #, atc. Suite, Apt. #, etC.

FILED
Jul 10, 2003 8:00 am
Secretary of State

07-10-2003 20115 048 ***550.00

AV S092500

N A

I CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
1w FL 65-1089864 Not Applicable
Zip Couniry Zip ’ Country i ; $8.75 Additional
] ZIASE B 5, F:emflcate of Status Deswe:j ]‘_‘]‘ __Fae Renuited -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B3 ) Name
SFO z ' JOHN N Street Address (P.O. Box Number is Not Acceptable)
15321 SOUTH DIXIE HWY., STE. 1
MIAMI FL 33157
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 Flarida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

. Signature, typed or printad name of registered agent and titl if applicable.

{NOTE: Registared Agent signature requited when reinstating) DATE

. FILE NOW!!{ FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fung Centribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11 I
TITLE D [T Delete TITLE [ Change  {] Addition 8
NAME SFORZA, JOHN N NAME =
stee poress | 15321 SOUTH DIXIE HWY., STE. 1 STREET ADDRESS §
CITY-ST-21P MIAMI FL 33157 CITY-ST-21P g
TILE D L1 Delete TINLE [ Change [ Addition 5
NAME DEMATTEO, JOSEPH NAME

srreer anoress | 17 BELLE AVE. B STREET ADDRESS

omv-st-ze | OSSINING NY 10562 T TR omestoe” T

TILE [ pelate TITLE [C Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-5T-2P

TITLE (7 Delete TIILE [dChange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CTY-ST-2P CTY-ST-21P

TITLE ‘ 1 Delets TITLE O thange  TJ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP GITY-$T-2P

TITLE {1 Delete TITLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CATY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1). Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustee empowared 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 aftachment

=)

signature: | SiBliaToRgRsow

th an address, with all other like empowered,

RED

21dex 305 25 0059

SIGNATUREYAND TYPED 0R PRINTED NA%SIGMNG OFFICER OR DIRECTOR

Date Daytime Phona #



