2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000104670 FILED
1. Entity Name Feb 01, 2000 8:00 am
DIGITAL OBJECTIVES, INC. Secretary of State
02-01-2000 90113 047 ***158.75
Principal Place of Business Mailing Address
§10 NORTHEAST JENSEN BEACH BOULEVARD 610 NORTHEAST JENSEN BEACH BOULEVARD
JENSEN BEACH FL 34357 JENSEN BEACH FL 349574750
F e e I AARARAT A
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
l 3 - 3 (7( 0 ?_5 /‘g Not Applicable
ap . Courtry Zp Country 5. Certificate of Status Desired W $8.75 Additional
e — s o T e S L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent s
Name \
L Quvis e Téomxﬁ‘
AMERILAWYER Street Address (P.O, Box Number is Not Acceptable) W(
343 ALMERIA AVENUE Llo NE e Bewd Bl
CORAL GABLES FL 33134
City Zip Cnd

8. The above named en purpose of'changing its registered office or fegistered agent, or both, in the State of Florida.

SIGNATU/ Louise 777/0/’7”'5; PI?G siden T /-2 5=00
Signature, typed or printad name of reg»ilered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This carporaticn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) N ‘
Tax fiLin;requirementgand elacts toydo s0. ¢ After MAY 1, 2000 Fee wi!lsbe $550.00 10. Elecnon Campagn Financing 0O $5.00 may Be
N rust Fund Contribution. Added to Fees
{Ses criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e © PSD : [ Delete TLE O Change [ Addition
NAME THOMAS, LOUISE ' NAME
smeeT 0okess | 610 NORTHEAST JENSEN BEACH BOULEVARD STRFET ADDRESS
orv-s1 2 | JENSEN BEACH FL 34957 civ-S1-2p
TLE VviD O Delete TILE [J change [ Addition
NAME KAPLAN, JEROLD J ‘ NAME
sweeT ooess | 610 NORTHEAST JENSEN BEACH BOULEVAR STREET ADORESS
CiTy-ST-2IP JENSEN BEACH FL 34957 CITY-8T-2IP
— i T T T T T T T Y e P TmE T T e — S St e M Change [ Acdftion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY - ST-ZIF
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE T Delste TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TITLE o . [Ooelete ... J Tme .. ‘Ochange [ Addition
HAME ) NAME o e .
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-ST-ZIP

13. | hereby cenlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicatéd on this report or supplementalrepor 1S Yue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver
changed, or on an attachmen

lstee empCered 1o execute this report as required by Chapter 607, Florida Statutes; ang thai my name appears in Block 11 or Block 12 if
ith all otbrer like empowered.

CL AR ‘J;‘}OW'SE THOM"}Q‘ Pﬁgs. j’Qg’oo (;é/);;y-?b’}’]

SEGP'I:TI'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phona #

SIGNATURE;




