22003 FOR PROFIT CORPORATION
7 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DIGITAL DIRECTION, INC.

P93000045770

Principal Place of Business

8650 GRIFFIN ROAD
COCPER CITY FL 33328
us

Mailing Address
8660 GRIFFIN ROAD

COCPER CITY FL 33328
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 91011 040 ***150.00

MR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 5 U | Applied For
6 21 163 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O 38'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

LUKACHER, JOEL Street Address (P.O. Box Number is Not Acceptable)
5333 SW 118TH AVE
COOPER CITY FL 33330

ir'\

City

Zip Code

FL

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

) Signature, typed or printad name of registered agent and title if applicable.

{NOTE: Ragistered Agent signatura required when rainstating}

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. N " OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Detete TITLE ' [ Changs (] Addition
NANE LUKACHER, JOEL , NAME

sTeeT ADDAESS | 5333 SW 118TH AVE STREET ADDRESS

crv-s1-ze |COOPER CITY FL 33330 CITY-ST-2IP

TTLE 0 ﬂ’neme TITLE [ change  [J Addition
Nane LUKACHER, MARJORIE NAME

STREET ADDRESS | 5333 SW 118TH AVENUE STREET ADDRESS

cnv-st-zr  |COOPER CITY FL 33330 CITY-ST-7IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDIESS | e == 25 - e et W STREETADDRESS [ 7 - e T e —— ~--
CITY-ST-2IF CITY-ST-7IP

TITLE 1 Delete TITLE [J change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-ST-2tP

TITLE [3 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-7IP

TITLE O elete TITLE [ Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP + | cy-st-ze

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

xecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like empowered.

indicated on this repert or supplemental report is true an
of the corparation or the receiver or trustee empowere
changed, or on an attachment with a

SIGNATURE:

“frby Ty -ev0-F55¢

Date l v Daytima Phone #

CR2E034 (10/02)



