\

) FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)

DOCUMENT # Secretary of State
1. Entity Name P9600001 001 7 05-05-2003 90194 010 ***150.00
DIGITAL LIGHT PRODUCTIONS CORPORATION
Principal Place of Business Mailing Address
7700-A TECHNOLOGY DRIVE 7700-A TECHNQLOGY DRIVE 1 0 1 0 ” 3
MELBOURNE FL 32904 MELBOQURNE FL 32904 3
s S— MR
D00 D772 1 AIEHT yooo D6 17770 LLGHT [V
Suite, Apt. #, etc. Suite, Apt. #, etc. VB/CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
/70 ELBOUTENTE  Fi_ | fP0lEotXCnTF 59-3358016 ot Applicabls
(32 IAEZ,. 53 90 . COF)‘ n:tws ﬁ é 29 = _Sé Fountry 5. Certificale of Status Desired O gese ;esqli?edcl'tlonal
’s. Namara-nd Address of- Current Registered Agent” 7. Name and Address of New Registered Agent
Name
KUBICA’ PAUL J Street Address (P.O. Box Number is Not Acceptable)
7700-A TECHNOLOGY DRIVE _ __
MELBOURNE FL 32904 YOO o Dib s 77 AIGHT ORIV
Cily/77€2 Bd?) e FL Z|p Code Si

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famihar with, and accépt

the cbligat] registered agent.
SIGNATURE Tﬂ——ﬂm P‘l-—’\..... Kudied | CES QMJAOB

Signatura, typed or pMj name of registered agent and title if applicable. [NCTE: Rag‘-s[e;:I’Agem signature required when reinstating} 7 DATE
i
A F“;“E N?V;.” ';EE I?H$152;m 00 9. Election Campaign Financing $5.00 May Be
fter May 1, 2003 Fee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PS [ oelete TITLE Mnange O Addition
NAME KUBICA, EMILY NAME .
streeT aooRess | 205 NORTH DRIVE., SUITE D SIREETADIRESS | KO & © DIGsi?in L1617 DRIVE
CiTy-S7-21p MELBOURNE FL 32934 CITY-ST-21p P i Bas EAJE, Fu. 327 5’9(
TmE v O Delete TILE ‘D{Jhange ] Addition
HAME KUBICA, PAUL NAME
sTheer 00Ress | 295 NORTH DRIVE., SUITE D SRE WSS | 4288 © 0 DHE 172 4 LIG I T DEIIE
s | MELBOURNE FL 32034 s | AR ERBocRNE j Lfa 32 7Py
e - .o [ pelete TITLE Dy change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-$7-2IP ]
TITLE \ O cealste TITLE [ change [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2Z1p CITY-$1-2P
TE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME O Delete TTLE [ change [ Adaition
NAME NAME -
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-2P GITY-5T- 217

12. | hereby certify that the information supplied with this hlmg does not qualify for the. exempticn stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repert as required by Chaptar 607 Ftonda Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered

Yz % L
SIGNATURE: W%WM%“ ygm,c,q /,,{u/bﬁ 2077827

SIGNATURE AND TYPEDUR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phane #

A OSQ‘E‘ZLO

CR2E034 (10/02)



