2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - Feb 07,2003 8:00 am

DOCUMENT#  P01000094292 Secretary of State
1. Entity Narne 02-07-2003 90060 027 ***150.00
DIGITAL SLINGSHOT, INC.
Principal Place of Business Mailing Address
1680 SW BAYSHORE BLVD STE 106 1680 SW BAYSHORE BLVD STE 106
PORT ST LUCIE FL 34384 PORT ST LUCIE FL 34984 :
I AR D
D06 Sw bint ST Lo |06 Sw Fopl s ] poivvir BLVD
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cny & State City & State 4. FEI Number 137926 Applied For
ol CoHn? Lu (/lf- Fl Pt ¢a [ L quvitE f7/ 65113792 Not Applicable
32@((_4 f '; ) —Cioiﬁ:i_‘m . le ? q ;____ _Coenlry L j_Certificate of S_tiius-t)_gswied O . gg Zesqlﬁ;:ledclihonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
HUBBARD, ANNA 3 Street Address (P.O. Box Number is Net Acceptabile)
575 SW SPRING HILL POiNT
PORT ST LUCIE FL 34986
: 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typsd or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!! FEE IS $150.00 ‘ o
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS § K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE (D thange [ Addition
NAME HUBBARD, ANN NAME
svreer anoress | 575 SW SPRING HILL POINT STREET ADDRESS
arv-st-ze | PORT ST LUCIE FL 34986 oITY-ST-2P
TLE D O Delete i€ Ol change [ Addition |.
NAME CODDINGTON, EDWARD NAME
staeer anomcss | 2102 SW VISTA RD STREET ADDRAESS
CITy-ST-2p PORT ST LUCIE FL 34953 CITY-ST-21P
e D o7 O opelee mE ' i ' "7 DOchange [J Addition
NAME HUBBARD, CHRIS NAME
staeeT aooress | 575 SW SPRING HILL POINT STREET ADORESS
CITY-ST-2IP PORT ST LUCIE FL 34986 CIvY-5T-2IP _
TITLE 3 pelete TITLE [ Change [ Additicn
NAME NAME
STREET ABDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-2IP
TITLE ' [ pelete TITLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-7P
TILE [ palete TITLE [ change [ Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP

12. | hereby certify thaLlhe information supplied with this filir 3 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 ocath; that | am an officer or director
of the corparation ar the receiver or trustee empowered 1o 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 attachment with an address. with all cther like empowered.

SIGNATURE: __(SOSNIILBE REQUIRE Yy bbard 1/9/03 222344409

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR a Daytima Phone #

CR2E034 (10/02)

K



