2002 UNIFORM BUSINESS REPORT (UBR] Ao 0 8F12%})g)8 00
r . am
DOCUMENT # H
1. Enity Name P99000076607 ecretary of State
DIGITAL DYNAMIC DISPLAYS CORP. 04-08-2002 90059 047 ***158.75
Principal Place of Business Malling Address
4501 VINELAND RQAD 4501 VINELAND ROAD
SUITE 108 SUITE 108
— IR SAR
2. Principa! Place of Business 3. Mailing Address ”"""’ ‘I mlll “
Suite, Apt. #, eic. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4.. FE! Number Applied For
65_0987880 Not Applicable
Z:isp Countey Zip Country 5. Certificate of Status Desired B Eg'ggﬁgd;ﬁma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ———— — [ Name - . ~
SPIEGEL & UTRERA, P.A. Sireet Address (P.0O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registerad agent and bile if applicabile. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation s eligible to satisfy its Iritangible FILE NOW!!! FEE Is $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(Sea criteria on back) O Make Check Payable to Depariment of State

11, OFFICEARS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delste TITLE {0 Change ] Addition

Nave VAN HOWE WILLIAM N

svheer s00Ress | 4501 VINELAND ROAD, #108 STREET ADDRESS

CITY-ST-21P ORLANDO FL 32811 CITY-ST-2IP

TITLE SvP [T Defete TITLE [ Change [ Addition

NANE BEZERIE, CATHERINE NAME

STREET ADCRESS | 4501 VINELAND ROAD, #108 STREET ADDRESS

CITY-§T-21P ORLANDO FL 32811 ’ CITY-$T-2IP

TITLE [ Delete TITLE O change (] Addition

NAME — 7 T - T - " = " o TNAME T T : - T - - -

STREET ADDRESS STREET ADDRESS

CiTy-S1-2IP ’ CITY-ST-2IP

TILE ) : ) [ Delete TITLE O] Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TITLE [ Change  [J Addition

NAME 1 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP 7 CITY-ST-2IP

13. | hereby certify that the information spppli " does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig report or supplem ban yrate and that my signature shall have the same legal effect as if made under ogth; that | am an officer or director

goulsrts<taport as required by Chapter 607, Fiorida Statutes; and that my nameg appears in Block 11 or Block 12 if

ike empoweréth
: N i / f i}
I {

AP RIHTED NAME OF SIBMING OFFICER OR DIRECTOR Dal- Daytima Phane #

AY  ZELZ010

CR2E034 (9/01)



