4 Feb 24, 2003 8:00 am

Lol L R ey

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR v 39008 S01S 035 “r1 50,0

DOCUMENT # P02000076359
.1. Entity Name
PETER DAVIDSON DIRECT, INC.
Principal Place of Business Mailing Address
211 NW 34TH TERRACE A7 NW 34TH TERRACE
COCONUT CREEK FL 33066 COCONUT CREEK FL 33068
S S— IR ARG MG o

v .,

Sulte, Apt. #, etc. Suie, Apt. #, etc. : [J GHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEL Number - Applied For

a ; - 36 ) L" 60 g Nat Applicable
Zip Country Zp Courtry i i $8.75 Additional
5. Certificate of Stalus Desirod | Foo Raqulrectl
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agant
- —_— Exv— = = DO T o “Narne>= - e = it s - = _— -
LEVINE, HOWARD - ' Sirest Address (P.O. Box Number Is Not Acceptatote)
. 2171 NW 34TH TERRACE
COCONUT CREEK FL 33066 .
City . FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida. | am famitiar with, and accept
the cbligations of registered agenl.

SIGNATURE
Sigrature, typed o DINEK NEMA Of regrslona agiudt and ik i applicabla. (NQTE: Registarad Agent signatura raquited when reinstaling) DATE
FILE NOWII! FEE IS $150.00 . .
After May 1,2003 Fee will be $550.00 ¥ Tostruna Cotnston 1 300 May Se
Make Check Payable to Florlda Department of $tate t
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ betete TME O Change [ Addition | &
NAME ALBERGO, ROSS NAME =]
STREET sp0Ess | 5174 NW 51ST COURT STAEET ADDRESS 3
arv-st-ze | COCONUT CREEK FL 33066 _ CIFY-ST-2P e
TInE VD [ petete T ) [0 Change (7] Addition g
NAME LEVINE, HOWARD NamE r :
STREET ADORESS | 2171 NW 34TH TERRACE STREET ADDRESS =g
CITY-SI- 21 COCONUT CREEK FL 33085 CIV-57-21P B
CTTME ) T - —[lpewe --— Qe - =) - — . - e - [OChange-. [ Acdiion
NAME — . B ——— 1= :"NAME T e e s = T — PR - —_—
STREET ADDAESS STREET AODAESS
CiTY- 5T-21P CITY-8T-DP
TME [T Datete TLE A Ol change [ addilion
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CwY-51- 2P
e O pelete TTE D change 7] Addition
NAME NAME :
STAEET ADDRESS - STREET ADDRESS
CITY-51-2P CITY-ST-21P )
TnE O erete TIRE O change (7 Adaitian
NAME ’ NAME
STREET ADDRESS - STREET ADDRESS
CIrY-ST-2P ) . CITY-ST-2IP
12. | hereby ceriify that the information supplied with this filing does not qualify tor the exemnption staled in Section 119.07(3){i). Florida Stalutes. | lurther certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made undar oath; that | am an afficer or director
of lhe corporation o the receivet or trustee ¢ rad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloeck 10 or Block 11 if
changed, cr on an attachmenpi all cther like empowered,
w_ﬁ—
SIGNATURE: : rirs N R EQUIRED A3 /07 | 07 qf’f ‘]75'- 070
SICNATURE AND TYPED OR Fsmv NAME OF SIGNING OFRICER OR DIRECTOR T Catn [ = Dayiame Prone ¢




