2003 FOR PROFIT CORPORATION AP

UNIFORM BUSINESS ) ) I [j?“zl
DOCUMENT #  P9Q000074754 ALED

1. Entity Name

DIGITAL WEB MASTERS INC 030CT -6 PH 2250

SECRETARY OF STATE

Principal Place of Business Mailing Address R T R
18459 PINES BLVD 18459 PINES BLVD ?, TALLAHASSEE, FLORIDA
SUITE# 312 SUITE# 312

e e e AR R

2, Principal Place of Business

R REINSTATEMENT. 2713

City & State City & State 4. FEl Number Applied For
65-0974602 Not Applicable
Zip Country Zp Country 5. Cernificate of Status Desired O gesel:‘;esq l’flf:’eqcifﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : Name '
GROSSMAN, MARK Chrlstopher M. Glasgon
! Street Address (P.O. Box Number js,Not Acceptable) i
5201 BLUE LAGOON DRIVE #100 2YLTT s Hyghway /3 Horsh Kt /9057
MIAMI FL 33126 ,
Bt m Har bor FL [ 552,

8. The above named entity submits this statement for the purpesse of changing its registered cffice or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATUR Z o9 ~/2-o3

Signature, typeC of printed narme of registered agent and title if applicabla. {NOTE: Ragistered Agent signature required when reinslating} DATE
FILE NOW!!! FEE IS $550.00
9. Election Campaign Financing $5.00 May Be
After September 10, 2003_ Fee will be $750.00 Trust Fund Centribution. (] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TimE v X vetete THLE Ol Change 5 Addition
NAME PASCUCCI, SAM NAME
sTRecT aooRess | 14591 SUNSET LANE STREET ADDRESS
CITY-§7-21P FORT LAUDERDALE FL 33330 CITY-$T-2P
it [ [ Delete TITLE I3 | Chrizseih M (¥ Crange [ Addition
RAME GLASGOW, CHRISTOPHER M NAME G tasa 0 ) Chrdofher .
STREET ADORESS | 6234 NW 1ST sweatnness | 3 77 WS Hbhoey /T Horyh Apt /705
civy-St-2P MARGATE FL 33063 CIry-S1-21P Pocl - b e 2L 68
Ll —-
TITLE R O . B [ pelete Tme _ ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2IF J
TIE ' O Delete MLE [ Change [ Addition
NAME NAME S S
FJU! r' ""._':‘ll"_": 1?2.‘“‘; )
STREET ADORESS STREET ADDRESS 10TIE AT ‘{:_"‘“'l—“:;-'ﬁ"_ T ‘.;.-#ﬁ;_-n fit
CITY-8T-IP CITY-ST-7P Uy D/ U3-- 01062 I 7l D
TITLE ] petete TILE Clehange [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Changs  [1] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that 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 'egal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered., :

- - o . _
SIGNATURE = UIRERETED 09 -)z-0% 727-78¢-5Yre

SIGNATURE AND TYPED OR PRINTED NAME OF S'GNING OFFICER OR DIRECTOR Datg Dayiime Fhone #

AY 8696200

CR2E034 (4/03)



