2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P99000009665 N eretany of State

THE BALLISTIC PIXEL LAB INC. 03-06-2002 90037 006 ***150.00

Pr}zic'!?‘i‘;_’}'ace af Bgﬂneﬁs‘b q < Ma“i?_?‘%g’efs&ows Wxg

Sucte 7105 . SUTTE APS
—— — “lI”I" ”l ||"| ‘lmm” |||" |||” Ilm ||||| m" II”I |||II II" l"l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3558731 Not Applicable
LIp o~ o .| Coumry o o | L Zip . _ .| Country - | 5. Centficate of Status Desired - =)=~ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATHlEU’ DAVID Street Address (P.C. Box Number is Not Acceptable)
145 WORNALL DRIVE
SANFORD FL 32771
City FL Zip Code
8. The above named enlity submits thi or the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.
L
SIGNATURE ] J/Z;o [72.
) ﬁture‘éed or printed iame ot registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} l DATE /
> . . . Y . " . "
9. 1h|sfﬁ.orporat|c.on is ellglblg tcla sz:nsfyclits Intangible « FILE N-'o:”(.). FEE IS $150.00 . 10. Election Campaign Financing $5.00 may B
ax filing r_eqwremem and elects 1o do sc. After May 1, 2002 Fee will be $550.0 Trust Furd Contribution. 0 Added o Foes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TLE . [Jchange [ Additien
NAME MATHIEL, DAVID HAME
gracet sooress | 145 WORNALL DRIVE STREET ADBRESS
CITY-ST-7IP SANFORD FL 32771 CITY-ST-Z1P .,
TITLE v O velete TITLE E%L N.7C. MThange [ Additien
NAE KOHLER, ERIC AME ol UZK‘_EK“-’ 5 e
steeera00Ress | 800 WESLEY CIR. #202 smeeraooress | S8 TELSO
om-st-2¢ 1 _APOPKA FL.32703 . - CITY-ST-Z0P ORLANDO G 2289 - _
TITE v ' O oelets TILE hange [ Addition
NAME WORLEY, DONNIE NAKE ‘ z
STREET ADCRESS {830 BLACKLAND TERR., #308 STREET ADDRESS NQSLQI C"em'g <ﬂ" 2
oiTY-§T-72IP APOPKA FL 32703 CITY-5T-2PP OPKA R_ AW P
TILE v [ Delste THLE EfChauge 3 Additien
NAME JOBES, GREG NAME C ACa "
STREET ADDRESS | 8736 PISA DR., #525 sreersooress | 1353 WEST WerTeR.
or-si-2¢ | ORLANDO FL 32810 ovsrze | OSTER PR L 327189
TITLE O pelete TITLE ' [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
13. | hereby certify that the information supplied with this filing dgbs not qualify for the exemption stated in Section 119.C7(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trugZinfagdurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporation or the receiver or trustee empowgfed cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith Jpoth all ke empowered.
Yol T g K
SIGNATURE: - f At AL TERE . KeweR .Q‘n\o:z. 451 8 IS
IGNATURE AND '?ED 3/ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datk 4 Daytima Phona #

CR2E034 (9/01)



