' FILED :
3
2003 FOR PROFIT CORPORATION 3
3
h
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am ;
DOCUMENT #  P99000077686 ecretary of State
1. Entity Name 04-17-2003 90145 043 ***150.00
DIGITAL ART DESIGNS, INC.
Principal Piace of Business Mailing Address
436 LAKEVIEW DRIVE 436 LAKEVIEW DRIVE
APTXR APT 202
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. o B SwEe, Apt. #, elc. %HECK HERE IF MAKING CHANGES
- B e L2 Nl B = R Casonr s e . e . st aan
City & Stale City & State_ == ’ 4. FEI Number Applied For
. 65—0919786 Not Appilicable
ap Country Zip Country 5. Certifcate of Status Desired [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - . )
ESCALANTE, PATRICIA Paticin CscatanTie
' Street Address {P.O. Box Number is Not Acceptable)
3191 CORAL WAY
SUITE 202 i -
U226 lakevipw DA ApY2O2
MlAM' FL 33145 City W FL Zip Cod
el jfon 335
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 Florida. | am famitiar with, and accept
the obligations of registerad aglent.
SIGNATURE . PAW vgu GQ (4 (//.‘M}l < 0 Z/DS/OE
Signature, tysfed or printed name of refistered agent 'aq;l[ine if applicable. {NOTE: Registarad Agent signalure required when reinstaling) " DATE (
a-s—j. Jem=FILE-NOWIH-. FEE-1S:$180.80 ommr) o : SR Bt - o
N ) " =" 97 Efection'Campaigmfinancing = 00 .
After May 1, 2003 Fee will be $550.00 'TrustIFund Copnt‘rigbut\'on. e [ i%e?ﬂ?oh;zife
Make Check Payable to Florida Department of State
10. QOFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ] & Seere e P P Cnnge [ Addiion | &
LANTE \ .- S
o | 15680 HEMPOWAY DR - eg'w’t e ¢ Parmicin 1 202 Weyrd3
a M
orv-stz | FORT LAUDERDALE FL 33326 s | ABE laKeniew DO a0 P
t=r 2 2352 25 w
TITLE P [ Delete TIME [ Change  [] Addition g
JAM
e escacadte | Pardua ot
STREET ADDRESS Q’ (GL ol STREET ADDRESS
CITY-§T-2IP * % 6 ’Cf’w @.MJ Dﬂ AW tzo2 GITY-ST-2P
£33
TITLE LIV N b O petete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . |:] Delee TILE [ Change [ Aaditicn
NAME T S et 777 S e e
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S7-21P
TILE O Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TMLE [ pelete TIMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST1-21P
12, | hereby cerify 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 feport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni+%ih an addres: _‘1h all other like empowered.
7). RECRERIE, ke a/ 9 Y
SIGNATURE: , )l RECPEME, Csodonte 02/0SK03 TSY¥-S606.55Y
TEQNAME OF SIGNING OFFICER OR DIRECTOR Dl Daytime Phone ¥




