2000 UNIFORM BUSINESS REPORT {UBR) FILED

POCUMENT # PO4000008640 "Secretary of State

DIGITAL TECHNOLOGIES HOLDINGS, INC. 02-01-2000 90097 010 ***150.00
Principal Place of Business Mailing Address
11309 KNOT WAY 11309 KNOT WAY
COOPER CITY FL 33026 COOPER CITY FL 3302-t361 : 908041
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0479358 Not Applicablo
Zip Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D|PASQUALE, TARA A Street Address (P.O. Box Number is Not Acceptable)
11309 KNOT WAY

COOPER CITY FL 33026

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisierad office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 ) e )
Tax Ii!lngprequirementgand elects ioydo 50, ° After MAY 1, 2000 Fee will be $550.00 10 E:ist"gzn%aén;?:?guzg:ncmg O fc%gic:ohg:zsa °
(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TITLE VvSTD [ pelete TITLE VTSD (X Change  [J Acdition
NAME KAUFMAN, JAY NAME KAUFMAN, JAY
STREET ACDRESS | 2 WISCONSIN CIRCLE, SUITE 700 SRETADDRESS | 7520 ARROWOOD ROAD
on-SZP | CHEVY CHASE MD 20815 ov-sT-ap BETHESDA, MD 20817
TITLE DP O celete TILE Dp X change [ Addition
NAME PLOTNEK, HAROLD NAME PLOTNEK, HAROLD
STREET ADDRESS | 2 WISCONSIN CIRCLE, SUITE 700 STREET ADDRESS 9200 REDWOOD AVE
CITY-ST-2IP CHEVY CHASE MD 20815 _ | ov-sr-ae BETHESDA, MD 20817
TLE [ Delete MLE : T T [Ochnge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S3-2IP CITY-5T-2IP
TITLE O celete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP ) CITY-ST-2P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
Tme [ pelete TIme O change [ Addition
NAME NAME
STREET ARDRESS " STREET ADDRESS
OITY-S7-21P CITY-5T-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repart is trye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diregtor
of the corporation or the recejver or trustea empowéred 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegfl with an addrasg, with all other like empowered.

SIGNATURE: il // // 7[, o (As%) K357 550
meWhE AND TYPED on’mm‘rs:;\ﬂ;:? OF SIGNING‘UFW’ 2 ? DIRECTOR Date Daytime Phone #

RANT N



