B

l
;

2001 UNIFORM BUSINESS nspo‘#r(wm

FILED

Apr 27,2001 8:00 am

DOCUMENT # P99000003749 |
5 By name e ecretary of State
'DIGIBODY.COM, INC. 03-08-2001 90125 009 ***150.00
-
.a'
Principal Place of Businaess Mailing Address
11900 BISCAYNE BLVD. 11960 BISCAYNE BLVD.
SUITE 568 SUITE 509 623(32 8"
MIAMI FL 33181 MIAMI FL 33181 bt
s YA
Suite, Apt. #, etc. Suite, ApL, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number APPLIED FOR Appliad For
OSI ‘7 Not Appllcabla
Zip Country Zin Country 5 Cenlficate of Slatus Das”ad CI ?eae ;Equ .ﬁ::i:énonal
8. Name and Address of Cutrent Registerad Agent 7. Hame and Address of New Registered Agent
. e e o Name i ol
SMITH, UNDA M ESQ. - ‘
11800 BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable) |
SUHE-603 ,
MUAM FL 33181 __Suite 200 _
City FLTan Coda

8. Tha above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE -
Signature, typad or printed name of ragisierad agant and tits if spplicadle,

{NOTE: Regisiars AQent tiQNalury reguired whon reinzlating)

9. This corporation is eligible 1o satisfy its Intangible -
Tax filing requirement and elects to do 0.

R

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550,00

$5.00 May Be
Added to Fees

10. Elaction Campaign Financing
Trust Fund Contribution.

{See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD O Detete Tme O Changs (] Adtiion | S

NAME KOCH, ROGER NAME =4

STREET ADDRESS | 11900 BISCAYNE BLVD. #503 STAEET ADDRESS 3

CiTY-ST- 2P MIAM! FL 23181 CITY-ST-2P g

&

TIME O Delete TIME [ cChangs [ Addition 5

HAME NAME

STREET ADDRESS STREET ADDRESS .
“ery-ST1.2P T e CTY-ST-2F | e -

Tme [ Oelsts e O Change ] Aodiion

NAME NAME

STREET AIDRESS ——e — ~SREET ADGAESS [ —~— — o

CTY-S7-7P Ciry-57-2P .

Tine [ peeta TrLE [Jchange ] Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

MLE O Deteie Tme [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST- 2P CrY-$1- 3P

L O peletn TiE 03 Change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST.2IP emy-§1-2¢

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | fusther certify thal the information

indicated on

changed, or on an attachment with an address, with all other like ]

’ R

SIGNATURE:

is report or supplemental repert Is true ang accurate and that my signatura shall have the same iagal eifect as if made under oalh: that | am an cfficer or director
of the corporation or the recsiver or trusiee empowered o execute this repr%wred by Chapter 667, Florida Stanses: and thal my name appears in Block 11 or Block 12 if

r L. Koch,

President

3/1/0 !/ (306)§935997

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dayiime Phone ¥




