2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P99000009665

1. Eptily Name

THE BALLISTIC PIXEL LAB INC. :

FILED
Secretary of State

Principal Place of Business

145 WORNALL DRIVE
SANFORD Fi. 3211

:‘.‘Mai!ir'\g ﬁ(‘:lciress

145 WORNALL DRIVE
" SANFORD FL 327711758

I .
- +-

02-20-2000 90038 017 ***150.00

2. Principal Place of Business 3. Mailing Address

fh

PRI MEN I RARARI

Suite, Apt. #, etc. Suite, Apt. #, elc.

00 NOT WRITE IN THIS SPACE

City & State

City & State 4. FEl Mumber Applied For
S~ ZEESBT R Not Applicable
Zp Country Zip #e== " Country i . $8.75 Additonal
5. Centficate of Status Desired (I} Fae Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme
MATHIEY, DAVID Street Address (P.O. Box Number is Not Acceptabie)
145 WORNALL DRIVE
SANFORD FL 32771
City F L Zip Code
8. The above named entity submits this statement fos the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.
SIGNATURE
Signature. lypad or prifited nama of registered agent and title f applicabls {NOTE: Regigierca Agen! signiture required when reinstating) DCATE
. o e . "

9. This corporation is efiginle to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee witl be $550.00 Trust Fund Contribution. Added o Fees
(See criteria on back) Make Check Payable to Departient of State

1. OFFiCERS AND DIRECTORS 12. ADDETIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PSD O Dete TIE O Change [ Addition

HAME MATHIEU, GAVID NAME

streer aoness | 145 WORNALL DRIVE STREET ADDRESS

GITY-ST-2iF SANFORD FL 32771 CivY-ST-29

e Ol Delete e [ Change 138 Acdition

HAME e %tD&W NAME Oarcal Dunecanr

STREET ADDRESS | STREETADDRESS {511, Aenino v Aoe.

L . e ON-ST2P _ o e €vacw, , o 3216,

e 3 Dekte s 7 = [Icrange (% Addition

NAME <ecle], {’(ﬁd\&ﬂeﬁ_ NAME Eric VaowWe

STREEY ADDRESS STREET ADDRESS | BOO wesie oy Ciccle %2072,

CIry-gt-2r CITY-ST-2iP Apcocowsa, T 31103

e ) O pelste TILE [ change [ Addition

HAME [m ¢ ‘f NAME Donmi & WIoche.

STREE) ADDRESS | - ~/t+ ’ STREET ADDRESS | B0 @nveci-Noed e, ¥ 20%

CITy-S1-ZiP CITY-S1-2IP P - ] T ?)'J_"?O ’3)

Time 3 Delete TE [CiChange (58 Addifion

NAME - NAME e co, IoocD

STREEY ADDRESS O@CE{?\ STREETADDRESS (%Mo Pise. O, #O2LD

CiTY-ST-2IP GiTY-ST-21P SAOAAO  Ere 31BO

THE 1 Delete TRE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

Ciy-sT-2P CATY-SF-2IP

13, ! hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the information
indicated on.this report or supplemental repon is true and agcurate and that my signalure shall have the same legal effect as if made under oath, that | ant an officer or director
of the corporation or the receiver or trustee smpowered to execule this report as required by Chapler 807, Florida Statuies; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowared.

sz 1T

- o
S AR :I".L iewew - W

Ho7-324~010Y

FEPOR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

2 oo

Daytite Phone #

L o, v
OO IVOoe Yy TEL)

May 01, 2000 8:00 am

CR2ED34 {9/99)



