FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P96000012316
1. Entity Name 04-07-2003 20943 001 ***150.00
DIGITAL MEDIA, INC,
Principal Piace of Business Mailing Address
5110 NE 12TH AVE 5110 NE 12TH AVE
FT LAUDERDALE FL 33334 FT LAUDERDALE £l 33334
3. Principal Place of Business 3. Mailing Address H“”m "IIl”l ||“I "'”II”I"." |I||l“|‘|"l" “ll“lm I”I]“I
Suile, Apt. #, etc. Suite, Apt. 4, eto. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0709037 Not Applicable
Zip Country Zlp Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 Name
BELL' JASON Street Address (P.O. Box Number is NogAccepiable)
5110 NE 12TH AVE VOO ALE. [2TH fuepwus
FT LAUDERDALE FL 33334 .
Cityppee" Zip,Gode
A Fotr LAudERDACE FL | “%8%s¢

8. The above named pntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

the cbligations of ragigtered agent. Wz
v

SIGNATURE
t S-gnalfe/(mau ar printed name f regislsred_ agent and litls if applicable. (lNOTE: Registered Agent signature required when reinstating) DATE
@ vy i X
Afor i 1, 2005 Eoe wil oo $550.00 5 Elcton Campaign Francing _ $5.00 vy 5o
I ‘ Trust Fund Contribution. O Added to Fees
- Make Check Payable to Figrida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D I Delete TILE [ change [ Addition
NAME BELL, JASON NAME
STREET ADDRESS 5110 NE 12TH AVE STREET ADDRESS
cmv-st-z¢ - [FT LAUDERDALE FL 33334 CITY-ST-2P : -
TITLE [ pelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2i¢
TITLE — . [Z] Detele - me .. - [3 Change = [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ elets TIILE A change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-2P
TNLE [ oelete THE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or sughlemental 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 corporation or the recefvdr or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachrme ith an address, #ity all ather like empowered.
S ATINTRES, 7 e
- -JEU IRED %4; IS 9241861

SIGNATURE:
SHINATURE AND TYPED OR PRTNTED NAME OF SIGNING OFFICER OR DIRECTOR 7 paw Gaytime Phone #

DOAILINS

nv

CR2E034 (10/02)



