2002 UNIFORM BUSINESS REPORT (UBR) FILED g

Apr 02,2002 8:00 am
DOCUMENT # ? 3
1. Eniy Nar P99000077686 ecretary of State  »
DIGITAL ART DESIGNS, INC. 04-02-2002 90054 022 ***150.00
Principal Place of Business e Mailing Address
3191 CORAL WAY ) 3191 CORAL WAY
SUITE 202 SUITE 202 .
ssiseesnennenn |11
2. Principal Place of Busipess R ] 3. Mailing A dress_ - N I
Y36 lakeview) Dave W36 LaKeuiew) DU
Suite, fﬁ%g% Suite,ﬁp;;. et; : DG NOT WRITE IN THIS SPACE
2p : c X0Z -
Eity & State Chy & State : 4. FEI Number Applied For
Welionw L Wed fnad FL_ 650919786 Not Applicable
Zip Counlry Zip Country " , $8.75 Additional
: N - . (8] (N} | EI .
FJ\- 2332 (3 USA .—5--333> ,26 0 g IQr . 5, Certiticate of Status Desired Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name”
gf;mi ;AATYRICIA Street Address {P.Q. Box Number is Not Acceptable}
SUITE 202
MIAMI FL 33145 ) City FL Zip Code

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

SIGNA‘EURE im éb{i%/l/{.ﬂ . O//// 2__/0 C_

¥ Signature, typed or printad nama of ragistered a'gd’nl and title if applicable. {NOTE: Registered Agent signature raguired when reinstating} DaTé
-9..Tnis corporation is efigibla to.satisfy its Intangible — Mmmb%ﬁrﬁmbmmﬁ = - Sfioﬁ_ l\‘p'lay_ge e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) (] Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O petete TITLE O Change [ Addition | &

HAME ESCALANTE, PATRICIA HAME a

streeT anoress | 16680 HEMINOWAY DR STREET ADDRESS §

GTY-§T-2IP FORT LAUDERDALE FL. 33326 CITY-ST-2IP i
i

TITLE . [ petete TITLE [JChange [ Additien | G

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7P

THLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

TInE O celste TITLE [Jchange [ Addition

NAME | ramE

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

MLE [ Delete TLE [J Change [ Addition

THAMET C T v T - S ———— e e e T e = || -NAME - - - - - __..____]7,«3» ot o g gy == ey e - e (e

STREET ADDAESS STREET ADDRESS ‘

CITY-ST:2IP - o= P e e e -enyesTeTP —m - —-aﬁ,—-.g/_-‘.,%—e-s—':v.-» - R R

TITLE O Delete me “ [ Change [T Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-S7-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 etfect as if made under oath; that | am an officer or director
of the corporatian or the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: ’/7@&7&4( 5%0/ S apin EscutpurkOF / / Z/ 02 9SY-3¢5se72

SI*ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR D!éte Daytime Phona #




