FILED 2
4
2003 FOR PROFIT CORPORATION 3
-
. 4
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am !
DOCUMENT # PQ1000083757 ecretary of State
1. Entity Name 04-07-2003 91000 029 ***150.00
DIGITAL STORMFRONT, INC.
Principal Place of Business Mailing Address
405 CENTRAL AVENUE 405 CENTRAL AVENUE
#2205 #205
T I “""m m "m ”m "m m" "m"mm" mn )lm mml“ "l‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. M:HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3748725 Not Applicable
i sount Zi Ci iti
Zi Couniry ® ountry 5, Certificate of Status Desired O $8'75 Additional
e e . e~ — e ee oo - es . ... _. . FecBRequired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| .
THOMPSON' THOMAS D Street Address (P.O. Box Number is Not Acceptable)
2300 8TH AVE, NORTH
ST PETERSBURG FL 33713
City FL | Zip Code
8, The above named entity sulomits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, yped or printed name of registered agent and litle il applicable. (NOTE: Registered Agent signalurs required when reinstating) DATE
FILE NOW!! FEE IS $150.00 o '
- 1 - . : 9. Election Campaign F .
After May 1, 2003 Fee will be $550.00 - ec pan fnancing - $5.00 Mmay o
| . Trust Fund Contribution. Added to Fees
Mak%,Check Payable to Fk“:rida Department of Staté
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete e (3 Change [ Addition g
NAME THOMPSON, THOMAS D NAME ai=
sheet anoress | 2300 6TH AVE, NORTH STREET ADDRESS 3
orv-s1-2¢ | ST PETERSBURG FL 33713 CiTY-$1-2P =
o
TILE VP [ velete TILE [(Jchange [ Addition 5
NAME BEER, JEFFREY A ' HAME
STREET ADDRESS | 116 6TH AVE NE STREET ADDRESS
onv-st-ze | ST PETERSBURG FL 33701 _ cy-gr-z
TITLE VP T T T e T ’*"ﬁ’-IBﬁmfe" TUTTRWE TOSTEE T o me mEeE s e s s mm e =t rme [TYChange [ Addition | -7
NAME DELIN, KEITH NAME
STREET ADDRESS | 6636 SUMMER COVE DR STREET ADDRESS
CITY-ST-2iP RIVERVIEW FL 33589 CITY-ST-21P
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Detete TITLE o [Qchaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-5T-2IP
TMLE ' O pelete TMLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 legat effect as if made under oath; that | am an officer or director
of the corperation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrrent with an address, with all other like empowered.
P AT T I [
SIGNATURE: ‘&\n.&. T ”r%‘b | I”.'h( ;_‘{G) -
/ﬁaunruns AND TYPED OR P 0 NAME OF SIGNIN@"OFFICER OR DIRECTOR




