eta

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am

DOCUMENT #  P98000084840 ecretary of State

1. Entity Name 04-11-2003 20091 002 ***150.00

DIGITAL LITHO, INC.

Principal Place of Business Mailing Address

4050 N. 30TH AVE 4050 N. 30TH AVE

HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 ‘

2. Principal Place of Business 3. Mailing Address ‘ “Il"““ll ’lll”l”“lm ||||l ||||[||||| ‘lm ||||| m" |‘|ll ||“ ’Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. 1] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65-0866748 Not Applicable

Zp Country Zip Couniry 5. Cerlificate of Status Desired O fg*g?q 3:!:;1ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-- - e -| Name - T S
ETTING, DAVID .
Street Address (P.O. Box Number is Not Acceplabla)
4050 N 30TH AVE
HOLLYWOOD FL 33020

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
Signature. typed or printed name of tegistered agent and Iitls if applicable. {NOTE: Registered Agent signaturs required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . . )
N 9. Election G Fi i
Atter May 1, 2003 Fee will be $550.00 T Pttt [ D May Be
Make Check Payable to Florida Department of State '
10. ; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PTD - [ Detete L [dChange ] Addition
NAME ETTING, DAVID NAME
STREET ADDRESS | 616 NW 218T ST STREET ADDRESS
arv-st-zp (WILTON MANORS FL 33311 CIfY-ST-21P
TITLE PSD .. O peleie I MLE . [1 change [ Acdition
NAME PYE, FRED NAME )
v5TREET a00Ress | 616 NW 21ST ST STREET ADDRESS
or-st-zp - | WILTON MANORS FL 33311 CITY-ST-2IP
TITLE e e .~ . DOoelee . _J mme S __.[J.Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE 1 pelete TITLE . {JChange [ Addition
NAME NAME
STREET ADDRESS ) - | STREET ADDRESS:
CITY-ST-2IP ' " oy-st-ze
TILE [ selete TALE . [ Change_ ] Addition
NAME NAME
STREETAODRESS | - SRR ‘i STREET ADDRESS ™~
CITY-S7-2IP et L CITY-5T-2P . Ce \
e . - . Ooeee me ) ) © [Ochange (3 Aadition
NAME NAME ' ’
STREET ADDRESS STREET ADDRESS
GITY-ST-7P ) : GITY-ST-2IP

12. | hereby certify that the information supphe®yvith this filing dees not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemengdl repgrt is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver orffustee fmpowereggo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biogk 10 or Blogk 11 if
changed, or on an attachment wity an adgress, -" gjher like empowered.

s
SIGNATURE:

dlalos  av-9-saso

AND TYPED OR PRINTED NAME OF ?GNING QFFICER OR DIRECTOR a Daytime Phane #

AY  BCPISLO

CR2E034 (10/02)



