2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama

DIGITAL LITHO, INC.

DOCUMENT # P98000084840

Principal Place of Business

4050 N. 30TH AVE
HOLLYWOOD FL 33020

Mailing Address

4050 N. 30TH AVE
HOLLYWQOD FL 33020

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Feb 06, 2001 8:00 am

Secretary of State

02-06-2001 90319 013 ***150.00

I LagOd

I RRATARRET

DO NOT WRITE IN THIS SPACE

i

; " )
5. Certificate of Status Desired O Fee Required

City & State City & State 4. FEI Number 650866748 Applied For
Not Applicable
Zip Country Zip Country $8_75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ETTING, DAVID
616 NW 21ST ST
WILTON MANORS FL 33311

T David  BHhing

]

?

Street Address (P.O. Box Number is Vo1 Acceptable}

t—loso M. 30'”‘ Ave_

 Nollywood, FL | 38020

8. The above named entity #Ub

SIGNATURE ___ggt Zorr . o %; ch’;c( e \ PRES.

s this staf#ment for the purpose of changing its registered office or reglstéred agent, cr t!oth in the State of Florida.

Z/l/al

Signaﬁnre lyped or printed rame of registered agen nd title if applicable (NOTE: ﬁegssﬁaed Aﬁent signature requirgd when reinstating} DATE '
9. This corporation is eligible to satisfy its Intangab!e FILE NOW!!! FEE IS $150.00 . N )
10. El Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 $rig:|g:&ag()p;;lggu[i::n01ng 0O fdsd'e?j(t’ohfl?ésee
{See criteria on back) | Make Check Payable to Department of State '
11. OFFCERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PTD O pelete TITLE (Jcharge [ Addition | &
NAME ETTING, DAVID NAME =]
STREET ADDRESS | 616 NW 21ST ST STREET ADDRESS §
Ccmv-s1-2P | WILTON MANORS FiL 33311 CmY-§1-2IP o
TITLE PSD [ Detete TIME [ Change [T Addilon | &
NAME PYE, FRED NAME
STREET ADDRESS | 616 NW 21ST ST STREET ADDRESS
CTV-ST-2P | WILTON MANORS FL 33311 om-st-2p
TILE [ pelete _ImE__ _ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-2IP GITY-S7-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied wi
indicated on this report or supplemental re
of the corporation or the receiver or trust

is tple and accur;

lj owered. %
£

is filing does not quaiify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Dau Kl b‘-ka( 2/ / / o/ @3“?) CFI-SASA

ER OR DIRECTOR

Datf Day‘hme Phone #




