L
2003 FOR PROFIT CORPORATION

DOCUMENT #

UNIFORM BUSINESS REPORT (UBR)
P00000035239 T

FILED
Jan 21, 2003 8:00 am
Secretary of State

-

12. 1 hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an ad

' SIGNATURE:

B3te)

execute this report as res
with all cther like empowered.

IRE RETEEAND Bvang

does not qualify for the exemplion stated in Section 1 19.07(3)(i), Florida Statutes. ! furthe
accurale and that my signaiure shall have the same legal efect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

QsU-7127-0C3 5

r certify that the information

SIGNATURE AfD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phane #

tEIOleC W

b
<
1. Entity Name 01-21-2003 90159 041 ***150.00
DIGITAL DIRECT DEPOT, INCORPORATED
Principal Place of Business Mailing Address
7235 NW. 19TH ST, #C 7235 NW. 19TH ST.. #C
MIAM! FL 33126 MIAM! FL 33126
1002 Seuth Universiby Nejve leod Sortn Univers, by bc'nm.
. v gra— — - o I — s s e - o
Suite, Apt. #, efc. Suite "Apt—#retc: T CHECKFERE -1 T CHANGES- .
City & State ?’;ity & State 4. FEI Number Applied Far
Plantation Floe:bn lwﬁn’rion tlozina 65-0992991 Not Applicable
Zip Countr Zip Country ” . $8.75 Additional
3 3514 us 3 33 aq USF‘" 8. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVANS, TERRI L Street Address (P.O. Box Number is Not Acceptable)
6775 S.W. 59TH CT.
DAVIE FL 33314
City FL Zip Code
8. The above named entity submits this statement e purpose ¢f changing its registered office or registered agent, or both, in the State of Fiorida. | arm familiar with, and accept
the obligations ﬁrggLstered agent£
. B . -
SIGNATURE et el A POMDY” 11O
. Signature, typed or printed na:weglslarad agent and title if applicabla, (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWU! FEE IS $150.00 . ! N ‘
P P Y g om =t wm o i — aFr e i e (U A R = Fi - - B bt £
After My 1, 2003 Fee will bé $550.00 * st o Compon iyt
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Detete TITLE [ change [ Addition g
NAME EVANS, TERRI L RAME g
STREET ADDRESS | 6775 S.W. 59TH CT. STREET ADDRESS 3
crv-st-ze | DAVIE FL 33314 GITY-57-21P 2
- o
TITLE D . 3 pelete TITLE [ Change [ Addition 6
NAME EVANS, RONALD S NAME
STREET ADDRESS | 8775 S.W. 59TH CT. STREET ADDRESS
CITY-ST-2IP DAVIE FL 33314 CITY-ST-2IP
TIME [ pelete TITLE [J changs [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
LE 7 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CHY-ST-ZiP e 2 e i e W CTY-ST-2P = - . L. . e c | gt S g
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-8T-2IP CITY-S1-2IP
TITLE [ Delate TMLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-ST1-21P




