2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000041617 Secretary of State

DMX WORKS, INC. 05-06-2002 90234 (22 ***158.75
Principal Place of Business Mailing Address

4159 CORPORATE GT. 4159 CORPORATE (T. Cwvwe s s

PALM HARBOR FL 34683 PALM HARBOR FL 24683

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: L5-/0FF 252~ Not Applicable
Zi ‘ C i
L Country ap ountry 5. Certificate of Status Desired $8.75 Additional
Fee Required

.

-

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
D STLE THWAITE, JomN
NR.A'I SERVICES,INC. Street Address (P.C. Box Number is Not Acce‘;)table)
526 E. PARK AVE.
TALLAHASSEE L. 32301 $H15G CorporaTss ET,

- ar st Haepol FL | 3293

B. The above, offthanging its registered office or registered agent, or both, in the State of Florida. .

ﬁ?fu gsTt_frHWA/?“! 4/22/02/ '

SIGNATURE,

Signatugd] ty or printad n‘ﬂof ragistered agent and title if applicable {NOTE: Registered Agent signatura required when reinstating) DATE /

9. Tnis corporation is sligible to satisfy its ntangible FILE NOWU! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed 1o Feyc'as
(See criteria on back) ] Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE o 7 Delete TITLE [ Change [ Addition
NAME PoSTLE THWAITE, TornN NAME
STEETADDRESS | 4/ 579  AorPORATE CET . STREET ADDRESS
CITY-ST-2P Patrt HARBpre Fi S48 3- CITY-ST-2)P
TTE [ pelete TILE ] Change [ Acdition
HAME . NAME _ '
 STREET ADDRESS T I e T U .- e - ..
CITY-ST-2IP GITY-ST-2IP
TIMLE [T Delete TILE [ change  [7] Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE ) [ Change [ Acditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-21P

TILE [ Delete TITLE ) : [ Change  {] Addition

NAME : N nane

STREET ADDRESS STREET ADDRESS

CITY-57-21P ) - o CITY-ST-2IP . o ) )

TITLE ) [ celete TITLE [ Change (] Addition

NAME . L. . NAME . A . e e e

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate@ththat my signature h all have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recejye lae emnpepvesed to exeCute thigdeport as requiredy Chapter 807, Floridg__S't_qlutes; and that my name appears in Block 31 or Block 12 1f

ToHN [oSTLETHW AITE
c//zv?- 0z 727-F¥2-L324

¥ TDate Daytime Phone #

May 06, 2002 8:00 am|

CR2E034 (9/01)



