2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000010334 Secretary of State

1. Entity Name

HUNTERSCOTT DIGITAL MEDIA, INC. (05-08-2002 90104 045 ***150.00
Principal Place of Business Mailing Address

1437 NE 55TH ST. 1437 NE 55TH $T. 3434

FT.LAUDERDALE FL 33334 FTLAUDERDALE FL 33334 vo

TR

May 08, 2002 8:00 am

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 08 Applied For
] 94269 Not Applicable
Zi t Zi Count iti
' Country P ountry 5. Certificate of Status Desired | $3'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PYE, THOMAS G ESQ.
2787 £, OAKLAND PARK BLVD.,STE.301

" aTHEN " M BERRY ==

Street Address {P.C. Box Number is Not Acceptable)

FY.LAUDERDALE FL 33018 (tf 37 Ne” 551‘27 S./.

™ rl. LAuperpae  FL | %333

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Mimed K. Bepry., HresipensT J-j4-02-

8. The abcve nameg) entity submits this s
‘ A,

SIGNATURE N 0
Yyped or pFinIBd namem agent and lmg applicable, (NOTE: Registerad Agenl signatura raguirad wilen reinstating) DATE ] SEPRES
5. Tis corporaion i eligble o sasy it Inangibs FILE NOWN! FEE IS $150.00 L\ cogatmmmonmomons . $5.00 may 8o
Tax fwlin_g requirement and elecis to cflo s0. After May 1, 2002 Fee wlil be $550.00 Trust Fund Contribution. 0 Addet to Foes
(See criteriaonback) _ _ - ... ¥==~-[J-*| Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O Delete TME [ Change [T Addition
NAME BERRY, MATTHEW H NAME
sraeeT anoRess | 1437 NE 55TH ST. STREET ADDRESS
CITY-ST-2P FT.LAUDERDALE FL 33334 CITY-ST-2P
TILE DVPT O Delate TITLE (3 change [ Addition
NAME MINOWITZ, KENNETH § NAME
staeeT aooress | 1437 NE 55TH ST. STREET ADDRESS
CITY-5T-2P FT.LAUDERDALE FL 33334 CITY-ST-2IP
TILE [ Detete TITLE [Ochange [ Addition
_ | NAME oo RNAME -
STREET ADDRESS - ' SIREETADDRESS | TS T s s
CITY-5T-2P CITY-ST-2P
TILE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7P CITY-S1-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TILE [ cmange ] Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that- my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgceiver or trustee empowerad (0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachgbent with an addgres ith all other like empowerad. .

Bl iRl Bekey Pes, 1901 il

ME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

LA u

e

[
-

il

CR2E034 (9/01)




