2002 UNIFORM BUSINESS REPORT (UBR)

*

DOCUMENT #  PO50000667

1. Entity Name

DIGS, INCORPORATED

Maifing Address

103 U.S. HWY ONE D3
JUPITER FL 3477

Principal Place of Businass

109 U.5. HWY ONE. D3
JURTER FL 3477

FILED
Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90063 039 ***150.00

VRN ARIGA AU A

of the corporation or the receiver or trustea empowered 10 execute
changed, & on an atlachment with &n agldress,.yvith all other iike

SIGNATURE:

this report
Fipowered

13. 1 hereby certify thal the information supplied with this filing doas not quailly for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certily that Ihe information
indicatéd on this repart or supplemenial raport is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
es required by Chaplaer 607, Florida Stalutes: and thal my name appears in Block 11 or Block 12 if

1/29/02. Gb- IS RIH

Dayfime Phors #

- |, 2. Principal Place of Business, 3. Maiting Address
147 SORIER PARK oI St PITER MR ¢ TTL

Suite, Apt. #, elc. Suite, Apl. #, stc. 0O NOT WRITE IN THIS SPACE
S1E _H1 e

City & Stale City & State 4. FE| Number Applied For

— — ] -
SOSLTEN. FLORIDA — [TOMCTET FLORTHA 650617952 Not Applicati
Zip Couniry Zip Cauntry - < $8.75 aoditional
* m ! T y 3- N pL Mm §. Certificate of Status Desired a Pot Required
6, Name and Address of Current Redistered Agant 7. Name and Address of New Registered Agent
Name .
'KAPM'“'-NEL.BﬂWV . T " Street Address {P.Q. Box Number is Not Acceptable)
124 SATINWOOD LANE
PALM BEACH GARDENS FL 33410
City FL I Zip Code
8. The abova named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florlda.
SIGNATURE
Signaiure, typed or primed name o registered agent and lile i applicable. {NOTE: Registerad Ageni signature required when reinstating) DATE

8. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ian Fi )

Tax liling requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 10. Elaction Campaign nancing $5.00 May Bo

S ' Trust Fund Contribution. Addad to Fees

{See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TmE D O belate e O Change [ Addition | S
AME KAPLAN, NEIL B Nt g
sTREEr ADDRESS | 124 SATINWOOD LANE STREEY ADDRESS 3
cmv-sT-2p | PALM BEACH GARDENS FL 33410-1603 Ciry-S7-200 :Q_j
Tt 0 {7 et nne O Change [ Addition | &5
NAME KAPLAN, ALICEM NAME
STREETADDAESS | 124 SATINWOOD LANE STAEET ADDRESS
ciry-57-2P PALM BEACH GARDENS FL 33410-1603 L. 51-2¢
TME (1 Qetetn MLE [JChange [ Addition |
WAME L NAME

_|. STREETADDRESS | . . sl STREET ADDRESS — — - = s ==

Ciry- §7-2IP * Cy-S1-2iP
e i O elste e ) Chaxe O Addilon
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-S1-2iP
TILE [ pelete TILE [J Changa [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE (] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
City-ST-2P CITY-ST-2IP



