2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # P01000073614 Secretary of State
1. Entity Name 01-31-2003 90124 016 ***150.00
DIGITAL DEVOID, INC.
Principal Place of Business Mailing Address
6550 NE 4TH COURT 6550 NE 4TH COURT
MIAM! FL 33138 MIAMI FL 33138
I — IR R RR
Sulte. Apt. #, etc. Suiie, Apt. #, ele. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
91 1906900 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O ?eaa-gfq L:::i:t}ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Y _— .
| $PENCE, CHRISTOPHERT e R ST PHERL- TS penco— ———
! Street Address (P.C. Box Number i$ Not Acceptable) I
4779 COLLINS AVENUE

AP. 1807 | 42179 (A[LAS fue n‘T 2803

MIAMI FL 33140 City M L ame %Q,M,LL FL | %14 o

mi is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

WCH&IS oPHER Sfemce, Presidat 3,257103

8. The above named entity
the obligations of reg

SIGNATURE

S\%narure l‘!ﬂ—or prirfed name of registered agent and iitle it applicable. (NOTE: Registersd Agent signature required when reinstating) M DATE v
é\ugw ]
& AﬂF"iE 1 20:)3 l:__EE I'S|]$b:,-50é05(0) a0 9. Election Campaign Financing $5.00 May Be
. Riter May 1, ea wi $550. Trust Fund Contribution. O Added te Fees
Make Check Payable to Florida Department-of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
s P [ elete TITLE [ change [ Addition
NAME SPENCE, CHRIS | HAME
stReeT apokess | 6550 NE 4TH GOURT STREET ADDRESS
CITY-ST- 2P MIAMI FL 33138 CITY-ST-72IP
TITLE v [ Delete TITLE " [ Change [ Addition
NAME SPENCE, LISA M NAME
STREET ADDRESS | 6550 NE 4TH COURT: STREET ADDRESS
crv-st-2 - | MIAMI FL 33138 CITy-§1-2F
TITLE L egmemre ) . Oetete, . _§-tme I ~ o oiiim e~ o [O Change 7 additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelate TITLE [d Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / CITY-ST- 24P

12. | hereby certify that the information suppliedwillrthis filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementatfeporlis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver oparlstgerBmpowered 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 attachment an address, with all cther like empowered.
SIGNATURE: l’ U’( 03 308 757 1330
Date Daytime Phone #

LB A

EAL )

CR2ED34 (10/02)



