2001 UNIFORM BUSINESS REPGRT {UBR) FILED

DOCUMENT # P99000009665 - Apr 23,2001 8:00 am
1. Etty Narmo | ecretary of State
THE BALLISTIC PIXEL LAB INC. 04-23-2001 90223 024 ***150.00
Principat Place of Business Mailing Address
145 WORNALL DRIVE 145 WORNALL DRIVE
SANFORD FL 3271 SANFORD FL 3271
g Tt R RRE MR
Aug Doondas Age bs Docnlasa Ase
Suite, Apt. #, 8ted Suite, Apl. #, efc.— DO NOT WRITE IN TH!S SPACE
\UaDS s \tngh .
City & Siate City & Stala- 4. FE! Number Applied For |
\dOca0nnk € DRcineS T A oonpa C 604:-_'«\%? i 553558731 Not Applicable
2 ;f\ - , c‘gg; e - ‘?ig.J'\'L-\' L G 5. Certiicato of Status Desired ___[J_ _fg-;’?qm'ﬁ__"_"a]__ e
6. Name and Address of Cutrent Registered Agent 7. Name and Addross of New Reglstered Agent
B — e . | Meme , IO T
Tﬁ%ﬁgﬁt{m Street Address (P.O. Box Number is Not Acceptable)
SANFORD FL 32771
City FL Zip Code
8. The above namad entity submits this staterment for the purpase of changing its registared office or registered agent, or both, in the Steta of Florida.

SIGNATURE i ‘
Signature, tyoad or printad name of regisiared Bgont ana itde il applicable, (NOTE: Regis Apern sig? rodquired whim ring) DATE
8. This corporation s eligibla o salisly its intangible FILE NOW!!! FEE IS $150.00 16, Election Campalgn Financing $5.00 Moy B
Tax filing requitement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addad to Faas
{See criteria on back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TE PSD O3 Delels e O3 Chenge [ Adciion | S
=)

NAME MATHIEU, DAVID RAME =

STREET ADDRESS 145 wowu_ DR]VE STREET ADDRESS é

CITY-SF-2P SANFORD EL azn1 ClY-ST-opP by

TIRLE O pelete - e we V [ Change Addition g

HaME MAME Coie Mon\er

STREET ADDRESS * STRETAODRESS | oy LD SAE A CicaN e 202

| BT-SEIP ———re o ._j.om-st-ze A‘D(S‘OKQ . Cy. 220 . - S RS
TIE O etete THIE v Ol crangs 50 Adaltion
NAME HAME Dotni e W \c:%
e | STREETADORFSS | oo e N STREETADDRSSS [ty _QnneelanmdNeccace 08

CITY-ST- 2P AU | PR S =S W' b [ Y

TIME ] Delete TILE \ NN N [J Change [ Addilion

RAME WANE Q:o\‘c& Jowlts

STREET ADDRESS SHEETADORESS |99 eneg. O, ® 625

o5t 27 S®  locvaeds  E1 D10 -

TLE 3 Detete THLE (O changs [ Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

cmy-st-ap CIry-s1.2P )

mE : T Delets TLE Clchange  [T] Adaition

HNAME RAME

STREET ADDRESS STREET ADDRESS

Cry-s7-2p CiTy-St-21p

13. 1 hersby certify that the information supplied with thi filing dogs nojpualify for the exemption stated in Section 119,07 3)(i). Florida Statutas. | furiher certily thal the information
indlicated on this repent or suppiemental report is trug and g & Fnd that my signatura shall hava Ihe sama lagal efiect as if made under oath; that 1 am an officer or diractor
of the corporation or the receiver or trustea empowerad to/ixAEutl this report as required by Chapter 607, Fiarida Stalules: and thal my name appsars in Block 11 or Block 12§
changed, or oh an attachmgobwdith an addeeswith gl # o gmpowered.

SIGNATURE:




