2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DOCUMENT #  P01000064534 ecretary of State

1. Entity Name 04-25-2003 90220 009 ***150.00
DIGIGRAPHICS, INC.

Principal Place of Business Malling Address
4035 N. 29TH AVE 4035 N. 29TH AVE =
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
2. Principal Place of Business 3. Mailing Address |I|I|.||| ”I |I||| ”I" |I|“ ||||| IIN I|||| |“" I\"l I"" "m I||| ‘II|
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—1 121944 Not Applicable
Zip Country Zip Country 5. Certlflcate of Stams Dasrred N 58'75 .ﬂ?ddizional
_— -—- e O P T - _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEIBOVITZ’ STEVEN Street Address {P.0. Box Number is Nol Acceptable)
9121 SUNRISE LAKES BLVD #109
SUNRISE FL 33322
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 Florida. | am tamiliar with, and accept
the obligaticns of registered agent.

SIGNATURE

N Signature, typed or printed name of rsgisterad agent and litle it applicable. (NOTE: Registerad Agant signature required whan reinstating) DATE
* FILE NOW!I! FEE IS $150.00 ) ) ) ,
. 9. Election Campaign Financing $5.00 May Be
; After May 1, 2003 Fee will be 5550.00 Trust Fund Centribution, 0 Added to Fees
Méke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 71 Delete TILE [JChange [ Addition
NAME LEIBOVITZ, STEVEN NAME
sTREeT ADDRESS | §912% SUNRISE LAKES BLVD #109 STREET ADDRESS
CrY-ST-21P SUNRISE FL 33322 CiTY-ST-2IP
TITLE D [ pelete TITLE [J Change [ Addition
NAME ELL!S, DONALD J NAME
STREET ADCRESS | 53 ALBANY TURNPIKE #4 STREET ADDAESS
CITY-ST-2IP CANTON CT 06019. _ B o CITY-ST-2IP B _
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE L] Delgte MLE [changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pejete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-ST-2IP

supplied with this filing does not gualify for the exemption stated in Section 113.07(3){i}, Florida Statutes. | further certify that the information
" indicated on this report opsupgfementl report is true and accurate and that my signature shall have tha same legal eﬁect as if made under cath; that | am-an officer or director

e oq S
'é\mﬁ’_,?“‘ TR E2> Owrw[% A/?yv:(‘}‘t?,oo}/ “geﬁsap

SIGNATURE AND TYPED OR PRINTHNAME OF SIGNING OFFICER OR DIRECTOR ! Date Daytime Phone #

VAT b

i

CR2E034 (10/02)



