2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

Apr 07,2003 8:00 am

DOCUMENT #

1. Entity Name

DIGITAL E GROUP, INC.

P9900007004 1

Principal Place of Business
2200 N FEDERAL HWY STE 203

BOCA RATON FL 33431

Mailing Address

2200 N FEDERAL HWY STE 203

BOCA RATON FL 33431

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apl. #, etc.

ecretary of State

04-07-2003 90991 026 ***150.00

AN

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65—0941388 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired O §ese.ge?q L;:\i?;i;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name: ==
Tobw) Bl i CPR

CORPORATION SERVICE COMPANY Street Addy 0. @N mpper is Not Accepighle)

1201 HAYS STREET VI8 ERFDES “FPAD
TALLAHASSEE FL 32301 S5 305 A

D,

NN

™ BB fpcy fz7on) FL

s/

fanN
8. The above nam
the obligatioRs of

nilty submits this statemeftXor !
gfstered agent.

SIGNATURE

purgpse Bf ¢

ing its registered office or registered agent, or both, in the State of Florida. f1a

C i 4[+[o1

familiar with, and accept

SignatureWnlad name of registared ag& and

title if

DATrf

FILE NOW]|!! FEE IS $150.00
After May 1,2003 Fee will be $550.G0
Make Check Payabl

o Florida Department of State

4 ’/ {NOTE: Reg:stered Agent signatura re‘&uirec when reinstating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TMLE PD O belete TILE [ Change [ Addition
NAME GEISEN, BRADFORD R NAME

street anoress | 2200 N FEDERAL HWY STE 203 STREET ADDRESS

orv-st-op | BOCA RATON FL 33431 CITY-ST-ZPP

TITLE [ palete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-ST-2IP

TITLE [ Detete TITLE [Jchange [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-ST-2IP

TITLE 1 pelete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EIMY-5T-71P CITY-$1-2IP

TITLE O pelete TILE [J Change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-21P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

12. | hereby certify_thm the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 recé%lyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t

changed, or on an aftachm

SIGNATURE:

with an address, with all other like empowered.

NATLIZE ZEOUIRED  PARes/nenr”

DA EElsed)

ks stp5557590

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phona #

AY  EPEBEED

CR2E034 (10/02)



