2000 UNIFORM BUSINESS REPORT (UBR) 4

FILED
May 16, 2000 8:00 am
Secretary of State

DOCUMENT # P9O000090086 .

1. Entity Name

DIGIMAKE INC.

. . 04-14-2000 90015 001 ***150.00
Principal Place of Business

3218 NW 102 TERR
CORAL SPRINGS FL 33065

Mailing Addrass

3218 NW 102 TERR
CORAL SPRINGS FL 33065-612¢

- W Lur

2. Principal Place of Business

HI0 2w Avenvge NE

3. Mailing Address

410 23m Avenve NE

AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ED NAME OF S{GMING CFFICER OR DIRECTOR Daylima Fhone ¥

City & State City & State 4. FEl Number ~ 1 "TApplied For
NAPLES, FL NAPLES, TL Not Applicable
2 Couniry Zip Country - ) 33_75 Additional
'oELg | ?__O ~ Us f-\ 344) 7{0 US_ A 5. Certificate of Status Desired O Fee Required
B 6. Name ant Address of Currant Reglstered Agent ] 7. Name and Address of New Registered Agent A B
Name
Grasmerce, Mace J
GRASMEIER, MARE J Streat Address {(F.0. Box Number is Not Acceptable)
3218 MW 102 TERR {0 ™ ShNE NE
CORAL SPRINGS FL 33065
Ci Zigy God
¥ Naeies FL | “8%{%0
8. The above named antity submits this Statement for tha purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE Doﬁﬂfﬁmﬂ[ AN~
Signateffo, iyped ummd&ms? Y agem and 1¥e § spphicable (HOTE: Regisiered Agent signating faquiied whan ranstaing} DATE
) R ) . 1
9. This corporation s eligible to sansfyhl Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Taux filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrbution. Addoed to Foes
{See criteria on back) i fake Check Payable to Department of State
1] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g PEESIDENT O Delete TLE O change [ Addition | &
NAME SouN GlARME e NAME %
ST_HEETRDDHE% QIO THTAVENUE NE SIREET ADORESS o
oy -$T. 2P NAPLES  FL BCI20 CITY-ST-21P ﬁ
me ViLE PREZDENT 3 Delets e Clohange [ Addition | ©3
NAME MARVE ovdly GRASME S NAME
STREETADDHESS | 410 3ot (AvERYE M T STREET ADDRESS
CITY-ST- 2P NAPLES FL 312D CITY-S7-21P
fImE O Detete TILE j - e =[] thadge—[=) Addition| —
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-57-2IP
TLE [ Delete TIE [J change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ly-St-ap ) CITy-ST-ZP
e O oetete e [dChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITy-S1-2P
TLE 3 pelete TTLE O change [ Addition
HANE WG
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
13! heréx-agf-certify thal the informatien supplied with this filing does not quality for the exemption stated in Section 119,07h3}(i). Flerida Statutes, | further certify that the information
indicatéd on this report or supplemental raport is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an officer ar directer
of the corporalicn or tha receiver or trustee empowered {0 exacule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on 8N aitachimeant with an, S5 wWith an other like ernpowered,
TR RGN EEs Y / [
SIGNATURE: Eo SR i S 4/ oo A4 ) 30Y4-4b5Y
1 Dad




