, 2601 UNIFORM BUSINESS REPORT (UBR) FILED

. i
DOCUMENT # P95000097993 May 04, 2001 8:00 am
1 Entty Name Secretary of State |
- DIGITAL REPAIR + DESIGN, INC.
: ! 05-04-2001 90172 007 ***150.00
Principal Place of Business Mailing Address
1501 DECKER AVE UNIT 124 1501 DECKER AVE UNIT 124
STUART FL 34894 STUART FL 34994
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  6R.0690795 Applied For
Nat Appiicabie
z Count Zi Count it
® Uiy ® ounty 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAN DIEN, CHARLES W Il
Streat Address (P.O. Box Number is Mot Acceptable
1601 DECKER AVE UNIT 124 ‘ )
STUART FL 34994
City Zip Code
1 /) FL
8. The above named enll mits this statement for tle prohsefof changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ~_ 7 ‘/ Zff 200 (
Signatue, lyped‘a’ﬁn’med name of registered agent and e if applicabie. (MOTE: Registered Agent signaiure required when reinsiating) / DATE/
i ionis el i i 1 Fk
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE ES' $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirernent and elacis to do so. After MAY 1, 2001 Fee will be $550.00 I :
' Te Trust Fund Contribution, O Added to Fees
{See criteria an back) ] Make Chack Payable to Depatiment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE PSTD O Delete TiE Cchange [ Addition | &
NAME VAN DIEN, CHARLES W Il NAME =
srreeTaooess | 1501 DECKER AVENUE, #124 STREET ADDRESS 3
CITY-ST-2IP STUART FL 34994 oITY-$T-2IP it
o
TITLE O pelate TITLE [ Change ] Addition g
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P Cimy-5st-21P
TTLE 1 Datete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TILE [ pejete TITLE [ Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TITLE O Delete TITLE [ 1Change [ Addition
NEAME NAME
STREET ADGRESS STREET ADDRESS
CITY-SI-721P CITY-ST-&F
TIMiE {7 Delete TITLE . Ol Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplieg with this filing does notgualiffor the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial repy is true and accuratefand gt my signature shall have the same legal erfect as it made under oath; that | am an officer or director
of the corporation or the receiver or tresiEe\emiowered to exegfitgfihis gort as required by Chapter 607, Florida Statugs; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with 4 W all other | red. /
a8 Y,
SIGNATURE: Hloifz et S~ 2H Ll
E AND TYPED OR PRINTED NA[E 87 SIGNING OFFICER OR DIRECTOR [ [ Date Liaytime Phane #




