FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) { f Stat
DOCUMENT #  PO1000080137 ecretary Of State

1. Entity Name

B3 DIGITAL STUDIOS, INC.

Principal Place of Business Mailing Address
527 QUEENS MIRROR CIR 527 QUEENS MIRROR CIR
CASSELBERRY FL 32707 GASSELBERRY FL 32707
Suite, Apt. #, etc. Suite, Apt. #, etc. | ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3?34657 Nat Applicatble
Zip Country Zp Country 5. Certificate of Status Desired 0 $8 75 Additionat
JEVEUEN ISR [ NN PRSI e e e e o 1200, FEQuited _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEMBERGER, JOHN
4853 S ORANGE AVE STE C

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

ORLANDO FL 32806

City FL I Zip Code

8. The akove named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signatura, typed of printed name ot ragistered agent and 1itie if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 ) o
After May 1, 2003 Fes will be $550.00 oo oo 7 0,00 ey Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE DCEQ [ Delete mie O Change T Addition
NAME HUFFORD, WILLIAM M NAME
sweer sooRess | 527 QUEENS MIRROR CIR STREET ADDRESS
orv-s-zp | CASSELBERRY FL 32707 OITY-ST-2P
TILE Dv O gelate TITLE [ Change  ["] Addition
HAME SWANSON, ROBERT NAME
STREET ADDRESS | 1605 ISON LN STREET ADDRESS
CITY-ST-2P OCOEE FL 34761 CITY- ST-2I°
TImLE DsT o T Detete ;e T/ T o T Change [ Addition™ |~
NAME HUFFORD, COLLEEN $ HAME
streeT anoress | 527 QUEENS MIRROR CIR STREET ADDRESS
CITY-§T-2IP CASSELBERRY FL 32707 cny-sr-2p
TITLE v [ Detete TIE ClcChenge [ Addition
NAME WELLS, BRIAN B NAME
sTneeT Anokess | 16845 OMEGA CT STREET ADDRESS
CITY-ST-2IP MONTEVERED FL 34756 CITY-ST-2IP
TITLE O Deleze TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADBRESS
CITy-5T-2IP CITY-57-2P
TITLE O Delate THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an(? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: [ AU U A OZ R 5D Yf22/ps 407 79 troe
SIGNATURE AND TYPED OR PRINTED NAME OF SlGNIf ?ETCER QR DIRECTOR Date Daylime Phone #

CR2E034 (10/02)



