FILED

2003 FOR PROFIT CORPORATION ADr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

DIGITAL WAVE GRAPHICS, INC.

PO1000109402 ~ ~

ecretary of State

04-11-2003 90129 017 ***150.00

Principal Place of Business
5601 PINE TERRAGE
PLANTATION FL 33317

Malling Address
5601 PINE TERRACE
PLANTATION FL 33317

2. Principal Place of Business

3. Mailing Address

¢ U, Sy ite= =2 EGW —— = = N _
L Sume AL ee e SUloTApi#Te [J CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 157793 Not Applicatle
Zi Zi t it
P Couniry P Country 5. Certificate of Status Desied ~ [J  98+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
BRUCKNER’ MITCH Street Address (P.O. Box Number is Not Acceplable)
4992 NORTH PINE ISLAND ROAD :
LAUDERHILL FL 33351

City Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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. 1 am familiar with, and accept

Signature, typed or printad name of registered agent and iitle il applicable.

(NOTE: Registered Agent signature required whan reinstating)

- DATE

e FILE NOWIN-EEE.S $150,00:: N

After May 1, 2003 Fee will be $550.00

= |78 Elclion CampaTgTT FIRareing ™ $5.00 " May Bs
Trust Fund Cantribution=" [ Added to Fees

Make Check Payable to Florida Department of State -

0. - — T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE O change [ Addition
RAME MUGAN, LAURIE NAME

sTreeT ADDRESS | 5601 PINE TERRACE STREET ADDRESS

CITY-S7-2IP PLANTATION FL 33317 CITy-§7-21P

TITLE O pefate TMLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2P

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS TR e LSTReETADDRESS |

CITY-5T-7P grv-stap | o T : .

TITLE [ pelate TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE [ pelete TIMLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7iP CITY-ST-2P

changed, or on &n attac

SIGNATURE:

ith an address, with all other like empowered.

12 RENGBER

hmi
oz

12. | hereby cerlifylthag the information suppliec with this filing dees not guality for the exemption stated in Section 119.07(3)(i}. Florida Stalutes. | further certify that the information
indicated on this réport ar supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver ar trusiee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

) 0B AN -\WT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QSmECTOR

¥ Dae

Daytime Phone #

ANY  BLc0SE0

o

TR RIMIon

CR2E034 (10/02)



