|
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

DOCUMENT%

1. Entity Name

ACTIVE DIGITAL, INC.

P98000079885

(UBR)

K gt el
g4

Principal Place of Business
6132 SAVOY CIRCLE
LUTZ FL 33549

Mailing Address
6132 SAVOY CIRCLE
LUTZ FL 33549

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 19, 2003 8:00 am
Secretary of State

03-19-2003 90171 022 ***150.00

ERTRAIARE MR

[0 CHECK HERE IF MAKING CHANGES

NGUYEN, SON H
6132 SAVOY CIRCLE
LUTZ FL 33543

City & State City & State 4. FEl Number Applied For
59—3533 107 Not Applicable
- Zi —
aip Gountry P Couniry 5. Certificate of Status Desired ] §8'75 Addluonal
T - e e t] LS o o O SR = E s R — e et S ee-'—:tf_qﬂre_d:,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity sul

SIGNATURE

the obligations of registereq

agent

=

brnits 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

B3-S

Signature, typsd of pri

ted name of registered agent and titls it applicable.

(NOQTE: Registered Agent signature required when reinstating)

DATE

FILE NOWII.
After May 1, 2003

Make Check Payable to Flgrida Department of State

E IS $150.00
ee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O elete TITLE O Change [ Addilion
NAME NGUYEN, SON H NAME

seeer aporess | 6132 SAVOR CIRC STREET ADDRESS

oiv-st-ze [LUTZ FL 33549 - CITY-ST-2IP

TITLE ] pelete TITLE [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-S1-2IP e e s -

THTLE (7 Delete LE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TIME [ pelete e [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P QITY-ST-2IP

TTLE 1 Delete TITLE [J Change [ Addition —f
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-21p

TITLE O pelste TLE [] Change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-5T-2IP

SIGNAT

12. | hereby certify that'the infor
indicated on this report or syipplemental report is trua and accul
of the corporation or the reckiver or trustee empowered to exec
changed, or on an attachmdnt with an address, with all ather [

BIGNZRRETACUIRED

URE:

mation supplied with this filing does not qualify for the exem

e empowerad.

] ption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 14 if

2. N- 5 @RYMURISTY

SIG'NATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

|
'
|
1

CR2E034 (10/02)

|

\‘Dayume Phona #



