2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000095134 Secretary of State

1. Entity Name

DIGITALO DESIGN, INC. 05-19-2002 90169 039 ***150.00
Principal Place of Business Mailing Address

5144 NW 53RD MANOR 9144 NW 53RD MANOR

CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067

IR AR T

2. Principal Place of Busingss 3. Mailing Address 'ﬂ\
6365 Nw 6" (1o 6365 VW6 Uik
Suite, Apt. #, elc. 7 Suite, Apt. #, etc. ! DO NCT WRITE IN THIS SPACE

/40 4o

ity & State ity & Stgte . 4. FE! Number 91 161 Applied For
ocd La ddﬁ(da {e , F {O( : dq c)r-l’ z.ang{ N ﬂ?(-'i}; 6507 Not Applicable

Zip Country 4 ’ Ct')untry ifi . 1 $8.75 Additional
3330- q g330 q USA 5. Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . ) Name
GIBBS' BARRY L Street Address (P.O. Box Number is Not Accepiable)
705 NE 17 WAY #5
FORT LAUDERDALE FL 33304
City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bolh, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable, {NOTE: Registered Agent signature requirad when reingtating) DATE
9, P;l:fﬁ&rporauc?n is eligible to satisfy its intangible FILE NOWI!! FEE IS' $150.00 10. Elestion Campaign Financing $5.00 May Be
g requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 Trust Eund Contribution. | Added 1o Fees
(See criteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TINLE PD [ pelgte TILE [Jchange [ Addition
NAME DELEON, VICTOR J HAME
streeT aooress | 9144 NW S3RD MANOR STREET ADDRESS
cv-st-ze - {SUNRISE FL 33325 CITY-S7-7IP
TiTLE VPSD [ pelete TITLE . [l Change  [] Addilion
NAME (IBBS, BARRY L NAME .
STREET ADDRESS | 705 NE 17 WAY #5 STREET ADDRESS
cry-sT-27  |FORT LAUDERDALE FL 33304 CITY-ST-21P
 E LI VP.Dﬂ e T s ,ﬂ;.ljipﬂlele-_—;-.;—. <TLE v | e e e L . ] Chéf]g?} . D A_dq@ﬂ"' N
HAME BERRY, BOB NAME - = a
stReeT AnDREss | ARC VILLA KB105 307-1 KURONO STREET ADDRESS
crv-s-2¢ | GIFU, JAPAN 501-1-31 CITY-ST-2P
mLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IF
TIILE ' O calete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-$T-2IP
TILE [ pelste TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-$T-2IP

13. I'hereby certify that the informatfon supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated cn this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this [eport as required by Chapter 607, Florida Staiutes; and that my name apgears in Black 11 or Block 12 i
changed, or on an attachment with an address, with gil other ke egpofvered.

e Ll IRED /o4fdsfor o (5] 54-goml

ED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATURE::

May 19, 2002 8:00 am?

P
-

CR2E034 (9/01)



