2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000084840

1. Entity Name

DIGITAL LITHO, INC.

Frincipal Place of Businass

GIENW-R1ST ST
WILTON MANORS FL 33311

Mailing Address

BTENW.218T ST
WILTON %NDRS-EI. 30113732

2. Principal Place of Busin_%ﬁ
4 Ave.

3. Mailing Addrecs

QOSSO A %oﬂ Ave

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90070 012 ***150.00

H

I

|

I

0SSO V. B0
Suite, Apt. #, etc. Suite, Aot #, elc. DO NOT WRITE iN THIS SPACE
City & State City SQS\ale 4, FEL Number 55 0868 8 Applied For
\‘\Q‘\\Jm (‘)OC& i FL . HQl Y WO@@’ l:(., 74 Not Applicable
; [ i i ' -
Zip Couniry Zip Country 5. Certificate of Status Desired 0 $8‘75 Additional

33020 (/SA

AL02-0 ¢/ SA

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

i e — -

ETTING, DAVID
616 NW 218T ST
WILTON MANORS FL 33311

- Name e,

Street Address (P.O. Box Number is Not Acceptable)

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.

SIGNATURE

Signature, typed or printed name of registered apent and title if applicabla

{NOTE: Registered Agent signature requirad whan remnstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back} O Make Checli Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T PTD [ Delets s [Jchange [ Adcition
NAME ETTING, DAVID HAME
STREET ACDRESS | 616 NW 21ST ST STREET ADDRESS
CITY-ST-21P WILTON MANORS FL 33311 CITY-ST-21P
TITLE PSD O Delete TE O change [ Addition
NAME PYE, FRED NAME
sTREeT ADDRESS | 616 NW 2187 ST STREET ADDRESS
crv-st-ze | WILTON MANORS FL 33311 Ciry-51-2P
TITLE [ Delete TITLE TJchange [ Addition
NAME 2 - NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST- 2P
TMLE 7 Defite me [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P ) o A
TITLE [ pelete TTLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [J Change  [] Additicn
HAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2/P

13. | hereby certify that the information suppliegi
indicated on this report or supplemental pebe,
of the corporaticn or the receiver or tru
changed, or on an attachment with ap

SIGNATURE:

this filing doge not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

owered.

aeurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

QOFFICER OR DIRECTOR

bas

273 !ao O5Y-543-525,

Dayume Phone #

CR2E034 (9/99)



