2002 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

DIGITAL IMAGING INFHAFIED INC.

P98000093229

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90060 001 ***150.00

AV £806900

Principal Place of Business Maiting Address

174 SEMORAN COMMERCE PL 174 SEMORAN COMMERCE PL
SUITE 111 SUITE 111

APOPKA FL 32703 APOPKA FL 32703

A

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3540550 Not Applicable
7ip Country Zip Country $8.75 additional

6, Certificate of Status Desired

U Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WEINSTHN' ALAN S Street Address (P.O. Box Nu berl Not Acc table
500 N. MATTLAND AVE., STE 308 S0 iew  Byenue
MAITLAND FL 32751
City E-\KST LS L [zlp.gog_eq&é

et DL ELus

8. The above named sfftity submits thi

)

SIGNATURE _

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3[aafo3

S\gnalura typeﬂ of printed nama of ragistered agent and title if applmable

(NOTE: Registared Agen signaturs required when reinstating) B DATE '

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

After May 1, 2002 Fee will be $550.00

FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) 3 O Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE o7 A B Detete TITLE [J Change [T Addition | &
NAME WEINSTEIN, ALAN S NAME &
sTReerAnDREsS | 500 N. MAITLAND AVE., STE 308 STREET ADCRESS §: .
cry-st-ze | MAITLAND FL 32751 CITY-5T-2p e
TITLE PD O petete TILE [ change ] Acdition %-
NAME VAN ANDA, JAMES B NAME .
STREET ADDRESS | 2403 SWEETWATER CC PL DR. STREET ADDRESS -
ont-s-ze | APOPKA FL 32712 CITY-57-2IP ’
TITLE VD [ pelete TITLE [Jchange [ Addition
NAME ELUIS, SETH D NAME
STREET ADDRESS | 34041 PARKVIEW AVENUE N STREET ADDRESS | . . R — . -

om-sta ™ EUSTIS FL 32726 T T T | owEe s | T - )
TITLE O petete TTLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-21P
1ITLE 1 Delete TITLE [J Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TTLE [ Delete TILE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemegtal repaort is true an

g

changed, or on an atlachment wit 4N address, witgll

SIGNATURE:

does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further cemfy that the information
accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver grifustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
hepJike empowered.

A

’\\i‘ Rt j
ks o) L.E!.t‘dg—nm

SIGNATURE XND TVPED OF! PMD‘“AME OF SIGNING OFFICER QR DIRECTOR

Data Paytime Phone #



