2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BREEDERS DIRECT, INC.

PO0000029166

Principal Place of Business

3510 N.W. 49TH STREET
TAMARAC FL 33309

Mailing Address

3910 N.W. 49TH STREET
TAMARAG FL 33309

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 21,2001 8:00 am
Secretary of State

08-21-2001 90005 010 ***550.00

AV 91TE800

LUUU LUV A

DO NOT WRITE IN THIS SPACE

™.

City & State City & State 4. FE! Number Applied For
Not Applicable
Zi Co i
S U St AT -—-iv'-p—r-—:—w-am--_ MgQgEX?-;w__%--5.-Certificeta—ofaSlatus-Desired,-ﬁ--.{:J:‘ ?si gg::?gé"?[‘a' N
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Reglstered Agent
] Nameg
!
~— SCHWINN, JIMY———__ Les.\ >3l Seniees xc
Street Addroed (P.0. Box Number is Not Acceplalﬁ)&
3010 NW- 45 Y STREET— |29 b e 3o
JAMARACFLIZA09
City e TZ[p%ﬂe
f's. e above named pritity’submits this statement Ior the purpose of changing its registered office or registered agent, or both, in the State of Florica.
\
SIGNATURE / ~ 1\ - P‘ M\-\ bﬁ% fh.u\ﬁ’-. ~ Seriie ), EnC
DATE

Silt(alura. type){ar nruaéd name of rsg\sl*d a

it ana'uua if applicabla.

{NOTE: Hegisldd Ageht signature required whan réinstating)

FHisr=)

9. This corporation is e&gible to satisfy its Img\gible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!l FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND GIRECTORS IN 11 -
TILE F / D [ Delete TLE O change [ Acdition | 5
Have Damcel b Buckey NAve g
STREET ADDRESS |- W ; STREET ADDAESS
CITY-5T-271P -3—j (o Mw Hg ¥ St CITY-ST-2IP i
Termerte,  FPL ‘42 30 8
e ve , [ oetete TLE O Ghange [ Addition | S
NAME Den ,¢\ J- Yluc,\—ce L) NAME
STREET ADDRESS ry STREET ADDRESS
ovsr R0 M AT SE O Kaew | NP O
TITLE . et i 3))07 3 celete TITLE [ Change ] Addition
NAME %cLa\ \e S c\;\,_ r—2 NAME
STREET ADDRESS — J—- STREET ADDRESS
CITY-ST-2IP 3‘1 (o N~ "{ a3 5 ~ CITY-§T-2P
TIMLE :/7) LT ‘ & =353 ] [ Delete THLE [J Ghange ] Addition
NAME 5'(- A w / ol NAME
STREET ADDRESS STREET ADDRESS
sl € y~'7~ / n it
CITY-5T-ZPP p§ 7—;‘7—, an/ =y / 3 33/7 CITY-§T-2P
TITLE [ pelete - TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ palete TITLE (O Ghange  ~[] Addition’ [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-5T-2IP

changed, or on an attachment

SIGNATURE:

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

an address, with all other like emppwerps
e e ) ) 2 7 2

' Date Daytime Phona # .




