2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P96000005002 ecretary of State
1. Entity Name 04-21-2003 90540 035 ***150.00
DIGITAL VIBRATIONS, INC.
Principal Place of Business Mailing Address
644 SOUTH ANDREWS AVE €44 SOUTH ANDREWS AVE
FORT LAUDERDALE FL 3330t FT. LAUDERDALE FL 3330t
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #. etc. Suite, Apt. #, etc. B/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Numpger Applied For
65‘%33097 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O $8.75 Additional
Fes Required
7 ~6~Name and’Address’of Current Registerad Agent -————-r—= ol Tt ———:=3: 7~ Name.and.Address of New.Registered Agent e

HUGHES, DAVID T IBID M VEHES
3453 NW 44TH STREET SIS VIS BB, LAY

#201

FT. LAUDERDAIE FL 33309 City (Ji O ‘. @( %’5 /L) EL zmm 2??

8. The above nal entlty sybmits statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and a‘fécept
the oblwga!lo of eglstere age

W 4 ' é//// 7/0%

‘E\Qn re, r prlmed r’qp{e of ragistared agent and title if applicable. (NCTE: Registsred Agent signature required when reinstaling)
m
AﬂF"LME N‘?V:UM I;EE Iﬁlﬂsgﬁgg 00 9. Elestion Campaign Financing $5.00 May Be
er May 1, ee wi ' Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ pelste TILE [ Change [ Addition
HAME HUGHES, DAVID HAME
STREET ADDRESS | 22672 VISTA WOOD WAY _ STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-2P
TITLE ' 1 Delte TITLE : [ Change ] Aduition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e . qorstze S
TINE 3 oelete TITLE [ Change  [[] Aadition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY - §T-2IF
TITLE 1 Detete I TITLE Ochange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TIe 1 Delete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ pelste TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the infarmation supplied with this filin é; does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementa| report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gred to execute this reporl as required by Chapter 607, Florida Statutes; and.that my name appears in Block 10 or Block 11 if

IED Y /1§03 A 5235872

OFFICER OR DIRECTOR j I’ Dale f; Daytime Phone #

of the corporanon or the receiversr trustee empo;

R
2

CR2E034 {10/02)



