2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000087060

1. Entity Name

DIGITAL SERVICES, INC.

FILED

Principal Place of Business

59 SOUTHWEST 3RD AVENUE
DANIA BEACH FL 23004

Mailing Address

59 SOUTHWEST 3RD AVENUE
DANIA BEACH FL 33004-3627

2. Principal Place of Business

3. Mailing Address

IDREAR W

Suite, Apt. #, stc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

[T R VR R L)

IR

City & State City & State 4. FEI Number 5 08 Applied For
6 78523 Not Applicable
zip Couniry Zip Gouniry 5, Certificate of Slatt-Js‘Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TTE T ST T T T T s e Ses .o NEME =~rv e = = = e wmrm ~ ;o e g - -

SENFT, SCOTT JAY

Street Address (P.0. Box Number is Not Acceptable}

126 SOUTH FEDERAL HWY.

SUITE 202

DANIA FL 33004

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 Flarida,
SIGNATURE
Signatura, typad or printed name of registered agent and title  applicable. (J\:IGTE: Registarad Agent signature requirad when rainstating} DATE
. S R . m

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do s0.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) a Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, AD_DITIONS;'CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiTLE [ Mﬂglg[e e Do . f N\ Change )X Addition
NAME JOHNSON, CHARLES ) NAME FLoReNce HrISoA) 204
sTReeT AnDRess | 126 SOUTH FEDERAL HWY. : STREET ADDRESS 3 390 Sands Foi NT AL IIO—-I‘ -
CITY-§T-21P 'D&H!ALFL 33004 CITY-§T-21P TAMa.rae , -4 /- 3233171 7 |
TTLE A - [T Delete me By . " ' ._/_;,, mge [ Addition
HAME ' - NAME Ricumtt CERONE ’
STREETADDRESS |-~ ~ . - - STREETADDRESS | SQY | &, haniA K ene Bivns
CNV-8T-2P ¢ CITY-ST-2IP DANFA BE’&OH Fo 3300y
TLE ; SR DL (] Detete TITLE \'/ . ) ) ’ 7 nenge Tl Audition_|
NAME TR T S ey e U TP T . SHeU ) -~ T
STREET ADDRESS | - ( R SREETADDRESS | £ 276 Foc i Srécer
orv-st-zp | i CITY-5T-27 Dlfywosp FL 32020 ]
TIMLE ) E 71 Delete MLE S/ ehvhange  [BAddition
NAME =, b NAME 5/}{8/‘-&& A. O3 Bakbrec
STREET ADDRESS SIREETAOORESS | &4, 5~ S& G Sy
CITY-ST-2IF — CITy-S1-2IP /-/ALLANO 4z Fo 33003‘
TITLE [ O oetete TITLE vc)h a P‘LES T‘;"\M 0 a . h"’f-l:hange [ addition
NAME NAME ) - A
STREET ADDRESS STREET ADDRESS ‘ 5 -SWN 3 d A ve C
CITY-57-2IP OITY-§T-7IP dan ‘A £e,ad, 4/ 2200y
TLE 0 pelete e ’ O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all cther like empowered.

SIGNATURE: _ B0z D).

TCUIRRU T SHEVL N 2-28.00 95y 921- 2424

SIGNATURE .INDT\'F%R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

o uoed

May 12, 2000 8:00 am
Secretary of State

05-12-2000 90068 035 ***150.00

CR2E034 (9/99)



