: FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)=;

DOCUMENT

<r1. Entity Name

N—
o

#

Digital On Demand,

Inc.

2010000121

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business
5993 Avenida Encinas

3. Mailing Address
4250 Coral Ridge Dr

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4_FEI Number Applied For
Carlsbad, CA Coral Springs, FL 33-0790135 Not Applicable

Zip Country Zip Country ! ) =1 $8.75 Additional
92008 Us 33065 Us S Certiicatsof Siaus Dosired [} | o Required

—DO:NOTWRITE =
IN THIS SPACE

7. Name and Address of Current Registered Agent

Name

Corporation Service Corp

B Y

= Street Address {P.Q.,Box Number,is Not Acceptabla)
Hays Street

City
Tallahassee

ip C
FL [%$55%1

8. The above named entity submit

is-statement for th

Brian Courtney
Asst.

fchanging its registered office or registered agent, or both, in the State of Florida.

6-5-0T

SIGNATURE .
Signature, typed or printedAama of giste nt and title if spplicable. (NOTE: Registered Agent signature required when reinstating) DATE
. N e January 1 - May 1 Fee is $150.00
8. I:fﬂﬁz;pf;:ﬂi‘::r':;'g:ff ct:‘fofyd';ss'g_‘ang le | After May 1, Feo is sssso.ou 10. Eection Campaign Financing $5.00 May Be
S Amended UBR is $61.25 Trust Fund Confribution. - Added to Fees
{See criteria on'back) / Make Check Payable to Department of State .
. /_ OFFICERS AND DIRECTORS =
| e President e g
R NS (=S R e - T I L A i — N T == 1=
smeeTaniress| 4250 Coral Ridge Drive STREET ADDRESS 3
aw-st-zr [Coral Springs, FL 33065 QTY-5T- 2P ]
me . |EVP e &
we ¢ |Darren Karst WiE 400005753344 ——gG°
o STREETADDRESS | 4250 Coral Ridge Drive STREET ADDRESS -06/11/02--01055--007
Zlow-st-2r |Coral Springs, FL 33065 oy -s1-2p —Edk 100 00 skl C0 00
. T CFO TME
éh NAME ggggge Canagga N
" | STREETADDRESS Coral Ridge Drive STREET ADDRESS
aw-st-2f  |Coral Springs, gFL 33065 oY - 8T- 2P Do NOT WRlTE
~ |7/ T|'VPTFinance e T mE T T TTINTHIR CSDACE
NAME Silvia Handwerker NAME IN THIS SPACE
smeerobress| 4250 Coral Ridge Drive STREET ADDRESS
orw-st-2¢ |Coral Springs, FL 33065 CITY - §T- 2P
TIME TE
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY -8T-21P CITY -ST-2IP
TME TTLE
NAME NAME .
STREET ADDRESS STREET ADDRESS , Es g
CITY -8T-2IP CITY - S7-2P

SIGNATURE:

SIGNA

\

13. | hereby certify that the information supplied with this filing does not
‘information indicated on this report o supplemental report is true a

AND

L

qualify for the exemption stated in Section 119.07(3)(i),
nd accurate and that my signature shall have the same legal effect as if made'under oath; that |am -
an officer or director of the corporatign or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 11 or on an attacifmept with an address, with all other iike empowered. .

Silvia Handwerker

Florida Statutes. I further certify that the

954-255-4623

PED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytima Phone #

STF FL323B1F 1

/




