2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000020

1. Entity Name

DIGITAL FOCUS, INC.

594

Principai Flace of Business
828 NORTH LAKESIDE DRIVE
LAKE WORTH FL 33460

Mailing Address
826 NORTH LAKESIDE DRIVE
LAKE WORTH FL 33460

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, ele.

Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90407 040 ***150.00

FILED
%

RN

[[] CHECK HERE IF MAKING CHANGES

City & State ity & State 4. FEI Number 5-064 Applied For
6 9709 Not Applicabie
Zi oUnr i Countr ) it
P Country £ip ¥ 5. Cerlificate of Status Desired 1 $8.75 Additional
- Fee Required
B 6. Name and Address of Current Régistered Agent e 7. Name and Adtress of New Registered’Agent ——~ ~ ~ = " |"=~
Name
COR!,ORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET )
TALLAHASSEE FL 32301-2525
' Gity FL | ZpCoce
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. 1 am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or pr nled name of registered agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
1L H
mn g : X § . .
FILE NOWI! IJ_EE IS $150.00 j! 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Ir'ee will be $550.00 : Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND CIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TIME [ change [ Addition | &
=
NAME DYBEN, JOHN P NAME 2
streeT aporess | 828 NORTH LAKESIDE DRIVE STREET ADDRESS 3
CITY-ST-2IP LAKE WORTH FL 33460 CIry-ST-2IP g
o
TLE v O Detete TITLE 00 change [ Addition | &
NANE DYBEN, FRANCES D. NAME
STREET ADDRESS | 828 N. LAKESIDE DRIVE STREET ADDRESS
om-sT-2P  |{ AKE WORTH FL LITY-§T-2IP
THLE - Ten Fee ¥ gpnsSepeach —eID %w*rg?-_»qa:néfme-a;,:' SRS TIILE S | R e RIS i S T I fitieits e E]‘Change_._ﬁD Addilion,: —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -ST-2IP
TITLE [ pelete TILE [] changs {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TMLE 7 Delete TITLE [] Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP GITY-ST-2ZIP .
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this repont 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with-ag a2firess,wyith aiqther likgempowered.
TRy
. Voare Y Ja 3P 12 X HINED 2 [55 ~
SIGNATURE: bt ZA LU s OUNSEY - AN 860 d1qlzes?
/e?dnfuns AND TYRED OR PRINTED ?p{ OF SIGNING OFFICER OR DIRECTOR Date 1 v Daytime Phone #




