2002 UNIFORM BUSINESS REPORT (UBR) ADr 30F12%gg)8°00 am

DOCUMENT # . 01000064161 ecretary of State

1. Entity Name

DIGITAL ZONE, INC. 04-30-2002 90140 006 ***150.00
Principal Place of Business Mailing Address

5064 ARBOR GLEN CIR 5084 ARBOR GLEN CIR

LAKE WORTH FL 33463 LAKE WORTH FL 33463

AROR L ER MGt

2. Principal Place of Business aJ 3. Mailing Address ||||“||| M IIl

SofU ArBoR Gglew SORY Anrpoe ceer, it

Suite, Apt. #, efc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
A2 /4 A Y
City & State City & State 4. FEI Number Applied For
LAER (02T ﬁ 3366_? 65- ,, Qé 8 l Not Applicable
4p Country Zip Country 5. Cenrlificate of Status Desired O Eg;g?q L’ﬁ:j;:ﬁo"a'
‘= —-. 6.-.Name and.Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme U / /_)_ - T
SHERMAN, ROBERT W IV Street Address (P.O. Box Number isx\ljt .ﬁyc}&z'able)
5084 ARBOR GLEN CIR :
LAKE WORTH FL 33463 )/
Cit T - Zip Cod
v T RS54

8. Theabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SJG'\;‘f‘TURQ M IUM ' OL- 15 -0,

5wgnalura. typed or printed name ﬂgmtared agent and title it applicable. (NOTE: Regisiered Agent signature requirsd when reinstating) DATE
9. Ih\siﬁ%rporathn is elltg:b\j tcl> sr::t\iiyéts Intangible FILE NOW!! FEE IS $150.00 10. Election Campsign Financing $5.00 May Be
axiling requirement and slects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on hack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE Dp O Delete TILE [ Change [ Addition
NAME SHERMAN, ROBERT W Peeg I DEUT NAME
sTReeT aD0Ress | 5084 ARBOR GLEN CIR STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 33463 CITY-ST-2IP
TILE [ pelete TiILE [ Change [ Addition
NAME NAME
STREET ADDRESS A) STAEET ADDRESS
CITY-ST-7IP /7 CITY-5T-2IP
T TR EeEe T - O'belete - TILE - o - [ Ghange ~ [] Adeition | *
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE 3 Delete TITLE - Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-21P
| JITLE [ Delete TITLE [ change (7 Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2F CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does 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 and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

YIRED OUL-/5-02(56)262-Y43/

NING OFFICER QR DIRECTOR Data Daytime Phone #

[= 274

A

CR2E034 (9/01)




