UNIFORM BUSINESS REPORT (UBR) Apr 28t, 2003f88:?()t am
1. Entity Name 04-28-2003 91449 005 ***158.75
DMX WORKS, INC.
Principal Place of Business Mailing Address
4159 CORPORATE CT. 4159 CORPORATE CT.
PALM HARBOR FL 34683 PALM HARBOR FL 34683
2 Principal Place of Basingss 3. Maling Address “"”"( m"m “m "m"(" "‘” ||m ""“ml I”I“"l”m '"l
Suite, Apl. #, etc. Suite, Apt. #, etc.
CHECK HERE IF MAKING CHANGE
T STE.B.|. N s B | Bk e vaknG ¥
City & State City & State FEI Number Applied For
65-1099852 Not Applicable
Zi Countr Zi Count i
P oumty P Y 8. Certificate of Status Desired w\ 5875 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
OSTLETHWAITE, N
POS » JOH Street Address (P.O. Box Number is Not Acceptable)
4159 CORPORATE CT.
PALM HARBOR FL 34683
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.
T SIGNATURE “’ -
Signature, typed or printed nama of registered agent and title it applicable. (NOTE; Registerad Agent signalure required when reinstating) CATE
FILE-NOW!! FEE IS $150.00 o I ) . : o .
9. Election Campalgn Financi
. After May 1,2003 Fee will be $550.00 Trust‘FundaCopmr?butir‘Jn. " J fdsd.e?:lcl,ohflaeye'ss i
Make Check Payable to Florida Department of State
10. ' OFFICERS ANG DIRECTCRS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Daete ML [J'Change [ Addition
NAME POSTLETHWAITE, JOHN NAME .
staeet aporess [ 4159 CORPORATE CT. STREET ADDRESS
omv-s-zp | PALM HARBOR FL 34683 CITY-$3-2P
e ) O Delete e Clcrange [ Addition
NAME . NAME .
B T T | — o . o —— T S T T i Y STt D S L W IR
STREET ADDRESS "1 STHEET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TIMLE O change [ Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TIMLE O Delete TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TiTE 1 Detete TLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
P
me O Detete THILE O changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-21IP

12. | hereby certify that the information supplied with this flhng does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes, | further certify that the information
indicated an this report or supp\emental report is lr 2 accurate and that my signaiure shall have the same legal effect as if made under cath; that } am an officer or director
of the corporation or the or C execule this report as gequired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an
H-26 03 727-942-932.4

SIGNATURE ] : =1
s?ﬂ }aE AND TYPED|OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

2015890

AY

 CR2E034 (10/62)



