2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

DOCUMENT #  P99000049293 = Secretary of State
1. Entity Name
03-31-2003 90320 014 ***150.00
DIGITAL ARTS TECHNOLOGY, INC.
Principal Place of Business Mailing Address
325 W. ANSIN BLYD. 325 W. ANSIN BLVD.
HALLANDALE FL 33009 HALLANDALE FL 33009
2. Principal Place of Businass 3. Mailing Address ”"”"‘”I mll'l‘" “m Il“l“m Ilmllll ""”ml m" m”l"
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
65-0927%0 Not Applicable
ap Country ’ ap S Country : 5. Certificate of Status Desired [ g‘g'gesqlﬁfed;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHILUPS’ JANET Street Address (P.O. Box Number is Not Acceptablg)
8741 N.W. 57TH ST.
TAMARAC FL 33351
City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and titla if applicable. (NOTE: Registerad Agent signature ragquired when reinstating) DATE
FILE NOW!H! FEE IS $150.00 ) .
N 9. E'ection Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida-Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE v p [ Change m Addition
NAME BoeBY THomMAS

ST ADORESS | 325 W. ANSIN BLVD. STRETADRESS | s 3. ANSIN BLVD,

ow.szp | HALLANDALE FL 33009 av-s2e I ALLANDALE , FL 33009

TME . |PD [ Delete
NAME SCANDARION, RACHAEL

STREET ADDRESS STREET ADDRESS
CITY-57-7IP -~ - T e Cmy-sT-2P- ~ |- - - — e - R

TITLE [J Change T Addition
NAME

STREET ADDRESS
CITY-8T-ZIP

TITLE O pelets
NAME

STREET ADDRESS
oITY-51-2P

TILE [ Change [ Addition
NAME

STREET ADDAESS
CITY-ST-7IP

TILE O Detete
NAME

STREET ADDRESS
CITY-5T-2P

TITLE [ Change [ Aadition
HAME

STREET ADDRESS
CITY-ST-2IP

TMNE 7 Delete
NAME

STREET ADDRESS
CITY-8T-ZIP

TITLE [ Change £ Addition
NAME

STREET ADDRESS
CITY-5T-2P

TILE (1 oelete
NAME

STREET ADDRESS
CITY-ST-2IP

TImLE 1 Delete THTLE [ Change [ Addition
NAME: NAME

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is syye and accurate and that mysignature shall have the same legal effect as if made under oath: that | am an officer or director

of the corparation or the rec: or frustee em ad to execute this report £s réguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed ‘oo all other like empowereg

dnaes. Candorion .
Diecernri— 3, 25.03 454 84S b6 Y |

Date Daytime Phore #

SIGNATURE:

- R

ruw

CR2E034 (10/02)



