FILED

Apr 17,2003 8:00 am

o |
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) _ *  Secretary of State

THE Fom, 04-03-2003 90181 041 ***150.00
DOCUMENT #  P02000093553 SR
1. Entity Name
DIGITAL IMAGING SUPPLY, INC.
Princlpal Place of Business Mailing Addrass
4154 CHESTERFIELD CIRCLE #4154 CHESTERFIELD CIRCLE
PALM HARBOR FL 34683 PALM HARBOR FL 34683
S — AN AR AER R AT
Suite, Apt. #. erc. Sure, Apt- 4, etc. " [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber Applied For
ﬂ bl o‘Zﬂ 7,2 3 352 Mot Applicable
_w |Gy ] Zp Ly . |5 Coilcstooi SansDesied ] $B.7S Additona
6. Namo and Address of Current Reglstered Agent 7. Name and Addreas of Now Registorod Agent
- B e oo e Gemamee L mnaten e | = NAMG == A A R S R = N
SNYDER, D. J
. Streal Address (P.Q. Box Number is Not Acceplable)
2349 SUNSET POINT ROAD
STE. 401
CLEARWATER FL 33765 Ciy . FL If Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am famitiar with, and accept
the obligations of regisiered agant.

SIGNATURE
- Sig . typed O prin o reg: agunt and s i gppicabla. INOTE: Registaned Agent Bgnalure raquirsd whan rainstating) ’ DATE
- F“;‘E NOw!ill FEE IS“$150.00 8. Election Campaign Financing 35500 May Be
After May 1, 2003 Feo will ba $550.00 Trust Fund Contribution. O Addad 1o Feos
Make Chock Payable to Florida Department of Stato : )
0. - OFFICERS AND DiRECTCHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 13 _
e FEss/den] 3 Delete me O Clange O Acuiton | &
v et leyr) Lo Arm?«_ , A _ ]
STRECY ADRESS | 4 544 2 6738 Fim i 1 /AP o . STREET ADDRESS §
wstw  |SKglgr MR L0 2, FOSHES ca.s1-2¢ g
TILE u.ﬂ?‘.‘i‘.&@’%& 1% 7 Detere e [l cChange 7 Addition
NAME ﬁ{é///%éﬂé'ﬂzjéw N , ; G
RO/ S 1L PP eote AT ‘

STREET ApoRESS |57 S _F 70 v 121 e O e ey o e | STEETADORESS | . o oo o ¢ e - g
CfY-Sr.2p Lﬁ%%@/bkéwﬁ, PE BTG RE CITY- ST 2P
E S X EL Delete me : [ Change [ Addition
NAME .a/.ﬁ' L2 S ‘meg' L S PR _ _ R o

S GORESS 122 5725 o AL LA 47D FE ARSI F N ot
UN-S120 St AR, T S S eny-si-2¢

TME [ pelete e O oage [ Adattien
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-21P Criy-ST-21P

e 7 el e O Change [ Addition
NAME NAME )

STREET ADDRESS STREET ADORESS

ciry-81.2p - GifY-S1-2IP

TILE [0 beleta TLE Octhange [ Acgition
HAME NAME ;

STREET ADDAESS STREET ADDRESS

CiTY-S1.29 CITY-ST-1P

12. | hereby ceniiz thal Ihe infarmation supplied with this liling does not qualily for the exemption stated in Section 119.07(3){i), Florida Statules. | turther certify that the information
indicated on this report or supplemantal report is true and accurate and Ihat my signature shall have the same legal effect as if made under oath; that | am an officer or dire¢ior
of the corporation or the recaiver or irusies empowered to executa this report as requirad by Chapler 607, Florida Statutes; and that my narme appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other lika empowered. ‘
27 FHS=T 747

SIGNATURE:

Daytsme Phone # ]




