FILED

FOR PROFIT CORPORATION Jun 03,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # Pch 00005208 F+ 06-03-2002 91204 046 ***150.00

1, Entity Name

DiGiTa Merodies Inc

8012835+

2. Principal Place of Business 3. Mailing Address
§34,.3 HuNTEIG L STReeq| BF43 HuNTAIeLD STeeeT
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4, FEI Number Applied For
TAHPH ELorID A AP FLoRiDA 59 -353 9056 Not Applicable
Zip 3 3 é 35 Country U 59’ Zip 23635 COT;Z N 5. Centificate of Status Desireg | ?i'gesqﬁf:fm

7. Name and Address of Cumrant Reglstered Agent

e e et . o e De e e et e =

Name -~ — =
SOBRAMANIAN MuTwd  KUMAR

Street Address [P.0. Bax Number is Not Acceptable)

87343 HunTEierd STREET
City

\ h TaMPA- FL | %2635

8, The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
signalure, typed or printed name of ragislered agenk and ulke i applicable. (NOTE: Regisierea Agent signaure requred when reinstaling) DATE
9. This corporaticn is eligible to satisfy its Intangible - 2 €5 10. Election Campaign Financing $5.00 May Ba
Tax Ming requirement and elects to do so. X N tided LB 13%5-61 r . Trust Fund Contributior. E] Addod to Fess

(See criteria on back)

11. OFFICERS AND DIRECTORS .

TME DirecTs™ b=

NAME SUBLAMANMIAN MUTHY Kunaig, g

SRET DRSS | @3 3 HunTeieip STRE&ET %

NS TAMPA  EL—33£35 g

TIE Dt TR &

HAME Leara KuNAR ©

STREETACORESS | 43 HUNTFiELD STree T

v | SR L 33438

TTLE

NAME

STREET ADDRESS

|romysriar— o= = = e — - -

TITLE

NAME

STREET ACDRESS

CITY-ST-2IP

e

NAME

STREET ADDRESS

CITY-S7-2IP

TIME

NAME

STREET ADDRESS

CITY-ST-2P

43, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}). Florida Statutes. I 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 cofporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: QA (Susrarmminm M Kuni) 05 / 30l03 _(813) bo1-2338

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR __D iQéCTDr( Date Daywme Phone #




