FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

Secretary of State
DOCUMENT #
1. Entity Name P97000037959 01-23-2003 20069 008 ***150.00
DIGITAL IMAGES DESIGN, INC.
Principal Place of Businass. o Mailing Address
5711 CARROLLWOOD MEADOWS DRIVE 5711 CARROLLWOOD MEADOWS DRIVE
TAMPA FL 33625 TAMPA FL 33625
I I UV AR
Suite, Apl. #, elc. Suite, Apt. #, etc. ) [ CHECK HERE'IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied Far
593442658 Not Applicable |
Zip Couniry . Zp . 7 C-ountry 8. Certificate of Sgaths Desired [__j l§989 qu L’ﬁi‘ﬁ“‘ma‘
1 6. Name and Address of Currént Reglsteéd Agent —— 7. Name and Address of New Registered Agent
Narme
AMEH".'AWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad or printed name of registered agent and titla if applicable, {NOTE: Registerad Agent signatura raquirad when reinstating) DATE
AHF"RME N?‘g(::)!a ';EE I?"t‘esgsgg 00 §. Election Campaign Financing $5.00 May Be
. er May 1, e_e W i Trust Fund Contribution. d Added to Fees
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PSTD 1 Delete TITLE 7 Change  [) Addition
NAME SPAGNUOLO, JOSEPH D NAME
streeT aooress | 5711 CARROLLWOOD MEADOWS DRIVE STREET ADDRESS
crv-st-zp - | TAMPA FL 33625 CITY-ST-21P
TITLE T 1 Delete TITLE [ Change [ Addition
HAME SPAGNUOLO, SHANNON HAME
sthees anovess | 5711 CARROLLWOOD MEADOWS DRIVE STREET ADDRESS
CITY-ST-21P TAMPA FL 33625 CITY-ST-2IP
TiTLE ’ - T Cloewts e 7 0 " [Ochange [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
LE O Delete e - [JChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIILE . 7 pelete TiTLE ) {(Jchange [ Additien
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Iy -37-21P
TILE . ] Delete TITLE : (JJ Change [ Adsitien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementzl report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with alt other like empowered.

siGNATURE: | ACHADIHE BEORERD lFdo- o023  §3-160- 349y

“BIGNATURE AND TYPED OR PRITED NAME OF SIGNING DFFICER OR OIRECTOR Date Daylime Phane #

CR2E034 (10/02)



