[T .

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P01000065% 34

1. Entity Name

PIGITAL MEDIA ARTS Colt€GE TNC

DO NOT WRITE IN THIS SPACE

May 16, 2002 8:00 am
Secretary of State

05-16-2002 90004 037 ***150.00

2. Principal Place of Business 3. Mailing Address
20433 Thwte Rood 7 02 St Rooh 7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Fe - 391 F&- 34\
City & State ) City & State 4. FEI Number Applied For
QCw RO\TM\ - FL B()cc\ ﬂo.“\‘nr\, FL 60 —0 o9 6 u‘ ‘ Not Applicable
Zip 33447 Country uyp( Zip? Ty Country L Yﬁ 5. Certificate of Status Desired ) gg';esqlﬁdmd;“‘mal
7. Name and Address of Current Registared Agent
Name

DO NOT WRITE
IN THIS SPACE

C ynthia . J aKeuany.

Street Address (P.O. Box Number is Not Accept'able)

66 NW. X379 Termie
City Zip Code

Bocan Rafon FL | "$%F 4106

8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printad neme of registered agent and utie € applicablc. (MO IL: Rogisterod Agent signature required when romstating) DAL
. e i I ; January 1 - May 1 Fee is $150.00
8. Th 11 ligible to sati ts Int. bl N . . . .
Ta;sfﬁ;::'rpcr)ra ;?r{:eai:nltg;ns e?essslst;yé; sr;angx ¢ After May 1, Foe is $550.00 10. Etection Campaign Financing $5.00 May Be
9 req ’ Amended UBR is $61.25 Trust Fund Contribution. Added to Fees

O

{See criteria on back)

Make Check Payable to Department of State

CR2E034B (12/01)

1, OFFICERS AND DIRECTORS
L D . nLE

NAME CyaFthia FTakewn AAME

swiETaoress | 30427 St Lol T}, Fé ~391 STREET ADDRESS

cy-ST-2p Boca faker , Fr 2749F% Y- ST- 2P

TME v T e

NAME Anthonay Patmiec) Fe- A1 NAME

serr ooRess | 304 23§ dake Mocd 7 STREET ADDRESS

CTY- 7. 2P Roco okt L 33409 CTY-ST-2P

e TmE

NAME NAME

STREET ANDRESS STREET ADDRESS ;

cry-sr-zp—l o — T TTTTE TR ONY- ST T -DO NOT WRITE -
HTLE TTLE

e o IN THIS SPACE
STREET ADORESS STREET ADDRESS

CITY-ST- 2P omy-§i. 2P

TILE TITLE

AAME NAME

STREET ACDRESS STREET ADCRESS

CITY.ST.2P EITY.ST. 2P

i THE

NAME NAME

STREET ADDRESS STREET ADDRESS

Y51 2P CTY- 572

13. | hereby certi

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 oath; that { am an officer or director
of the corparation 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 on an

attachment with an address, with all other iike empowered.

SIGNATURE: Qﬂk{m

that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

11 ] 0

GO\ AP~ 4529

BIGNATURE AND ‘@&: @nwn—:u NAME OF 8IGNING OFFICER DR DIRECTOR

Daytime Phonc #

\" PGQ/M (ﬁn’\"f\omf S-?a\mie(“\ Y




