2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sgp 17,2002 8:00 am
ecretary of State

(09-17-2002 90107 028 ***550.00

DOCUMENT #  P98000087060 /

1. Entity Name /

DIGITAL SERVICES, INC.

Mziling Address

59 SOUTHWEST 3RD AVENUE
DANIA BEACH FL 33004

Principal Place of Business

59 SOUTHWEST JRD AVENUE
DANIA BEACH FL 33004

AR O

2. Princinal Place of Business 3. Mailing Address

[ —

Suite ARt #, elc:

Suite, Apt: #, eto.

DO NOT WRITE INTHIS'SPACE -~ -

City & State City & State 4, FE|I Number Applied For
65-08?8523 Not Applicable
Zi Co Zi ¢ iti
P untry 0 Country 5. Certificate of Status Desired ] $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SENFT, SCOTT JAY

126 SOUTH FEDERAL HWY.
SUITE 202 '
'DANIA FL 33004

Street Address (P.0. Box Number Is Not Acceptable)

City

Zip Cede

FL

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 Florica. | am familiar with, and accept

{he obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title 'f applicabie.

{NOTE: Registered Agent signature requirsd when reinstating)

DATE

FILE NOW!I FEE IS $550.00

9. This corporation is eligible to satisfy ils Inlangible . . ) .
Tax filingp requirementgand elects t:)ydo $0. ° After September 13, 2002 Fee will be $750.00 10- $lec"|c_in Campa|gn iﬁmancmg $5.00 may Be
(See criteriz on back) O Make Check Payable to Department of State rust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Y O Delete TITLE O crange [ Addition
HAME JOHNSON, CHARLES NAME :
staeeT ADoRESS | 65 SW 3RD AVE STREET ADDRESS
CITV-ST-2IP DANIA BEACH FL 33004 CITY-ST-7P
TIME D - O Delete THTLE [ change [ Acdition
owe | JOHNSON,'FLORENCE .. cmeoew- - - - om0 S .
STREET ADDRESS | 8300 SANDS POINT BLVD-F-208 STREET ADDRESS
CITY-5T-2IP TAMARAC FL 33321 CITY-§T-2IP
THLE P Co [ Detete TITLE (O change [ Additin
NAME SHEVLIN, BRUCE J NAME
STREET ADDRESS | 1776 POLK ST STREET ADORESS
CITY-ST-7IP HOLLYWOQOD FL 33020 CITY-ST-2P
TITLE ST OJ Delete TITLE ST Mcnange [ Additien
NAME OSBRONE, BARBARA A NAME 05BORNE, BARBALA A.
STREET ADDRESS | 415 SE 9TH ST STREET ADDRESS 65- SwW 3ed Averwe
CITY-5T-2IP HALLANDALE FL 33008 CITY-ST-2IP DAN:A BEBCH, FL 23004
TIE [ Delete TNE - o ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CTY-§7-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21f

13. | hereby certify that the information supplied with this filin
indicated on this repart ar supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), FI
accurate and that my signature shall have the same legal effect as

orida Statutes. | further certify that the infermation
if made under cath; that | am an officer or directar

of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 1f
nt with an address, with all other like empowered.

changed, or on an attachm

SIGNATURE:

Date 4 Daytime Phone #

v —

CR2E034 (4/02)



