2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000097993

1. Entity Name

DIGITAL REPAIR + DESIGN, INC.

Principal Piace of Business

1501 DECKER AVE UNIT 124
STUART FL 34934

Mailing Address

1501 DECKER AVE UNIT 124
STUART FL 34994-3964

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 31, 2000 8:00 am

Secretary of State

05-31-2000 90056 027 ***150.00

00037045

AN :Illl TN

DO NOT WFII'll'E IN THIS SPACE

A

|
City & State City & State 4. FEI Number . Applied For
. 65%2972? Mot Applicable
Zip ] Country Zip Country $8.75 Additional

5. Certificate of Status Desired ! Fee Roquired .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
VAN DIEN CHARES W I.“ - Slreet Address (P.O. Box Number is Not Acceptable) e
i:nFC‘KFR AVE UN'T-:‘249—5—.-&-—M A e T | 1 R Ao T
I
!
City | FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flérida.

SIGNATURE

1

|
i
i
title if applicable. {NOTE: Ragistered Agent signalurs required when reinstating) i DATE
|

Signature, typad or printed name of registered agent and
9. This corporation is eligible to satisty its Intangible FILE NOW!T! FEE IS $150.00_ _
Tax filin prequwementgand elects (oydo 50. ° After MAY 1, 2000 Fee il1$be 5550- 06 10. Eiection Campaign Financmg $5.00 May Be
9 s hd . Trust Fund Contribution. (] Added to Fees
(See criteria on back) . O Make Check Payable to Department of State ‘
. . OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e vsD T O Delete F/.S/r/b [ [Jchenge B8 Addition
NAVE VAN DIEN, CHARLES W Il , WA DIEN, chae :s
smeeraovss | 1501 DECKER AVE. #124, . ‘ Uf pess tpe z |
CITY-5T-2IP ) STUART FL 34994 (-“ . v b CITY-8T-7P. o~ [\;o[ DC.C/CC’.(L_
TILE L ey T Ry ke ‘7’ 3 Delete I nne . ’ T [ Change [ Addition
NAME T e ot e e '
STREET ADDRESS - STREET ADDRESS
CITY-§T-21P CITY-ST- 2P
TITLE 7 Defetz MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 3 Delete TTiE O change [ Addition
NAME NAME o bt ‘ - NECEE
! T R e e B, T il -
STREET ADDRESS, et = ;s;eelzsmm ADDRESS™ ?
e Lo et e e e
+ LIY-51=4P . CITY-ST-ZP
TITLE O pelste TITLE [ Change [ Addition
e NAME 1
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZP CITY-S1-ZIP |
TILE O pelete TITLE | M change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS !
eIy ST-2P CITY-§T-2P ‘

13. I hereby Certlfy that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
or trustee empawered to execute

] w all ather ik .
3 Al oAk -:F.}ﬁ:@—

of the corporation or the receiver
changed, or cn an attachment-y

SIGNATURE:

ality. e

he exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
d tifat my signature shall have the same legal effect as if made under ath; that | am an officer or director
is rdport ds required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oo/ | §ar-2158-286

BDate ‘ Daytime Phone #

CR2E034 (9/99)



