g

2003 FOR PROFIT CORPORATION

FILED
Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INDIGITAL ARTS, INC.

P0O1000047953

ecretary of State

04-16-2003 90262 013 ***150.00

Principal Place of Business

4561 EAST ANTLER HILL DRIVE
JACKSONVILLE FL 32224

Mailing Address
4581 EAST ANTLER HILL DRIVE

JACKSONVILLE FL 32224

2, Principal Flace of Business

3. Mailing Address

VARG LA

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 59‘3723669 Applied For
Not Applicable
i Couni i iti
dp Y Zip Country 5. Certificate of Slatus Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P e Tt R e e e i e e oo | Name e T L = S : i Ty

STRINGEH ERIC J
4581 EAST ANTLER HILL DRIVE .
JACKSONWVILLE FL 32224

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

City

Zip Code

B. The above named enm submit:

atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familjar with, and accept

name of registered agent and litle if applicable.

{NOTE: Regisiered Agenl signature raguired when reinstatng}

FILE NO\Hﬁ!! FEE 15 $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributien.

$5.00 May Be
Added 1o Faes

10. OFFICERS AND DIRECTORS | XD ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TnE PDST O Delete TLE Ol Change  [J Addtion
NAME STRINGER, ERIC J - NAME
sTheeT A0DRESS | 4581 EAST ANTLER HILL DRIVE STREET ADDRESS
emy-sr-ap | JACKSONVILLE FL 32224 CITY-ST-2P
e [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-§T-ZIP CTY-ST-71P
TITLE 1 Delete TILE [J change  [J Addition
MAME s e e e e
- e T e Wl Tl i i BT et - L azan o i e e
STREET ADDRESS STREET ADDRESS T T
CITY-ST- 2P CITY-ST-2IP
TILE L] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-57-21P GITY-ST-ZiP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. ! hereby certify that the information supplied with this filing.4loes not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. [ further certify that the information

indicated on this report or supplemental report is true a
of the cor pofatlon or the receiver or trustg a0

& empowered.

plAccurate and that my signature shall have the same legal effect as if made under aath- that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 it

M?../ 2002 709. 62.0.79((]
/

Caytime Phona # J

AV S5ECE00

CR2E034 (10/02}



