FILED 8
2003 FOR PROFIT CORPORATION May 19, 2003 8:00 a g'
DOCUMENT #  F02000003470 Secretary of State
1. Entity Name 05-19-2003 90204 034 ***550.00
ZODIAC DIRECT, INC.
Principal Place of Business Malling Address
900 EAST EIGHMTH AVENUE. SUITE 300 900 EAST EIGHTH AVENUE. SUITE 300
KING OF PRUSSIA PA 19406-1333 ) KING OF PRUSSIA PA 19406-1339 .
2 Princival Flace of Business 3. Mailing Adaress “m“”{“ "ﬂ' “m mﬂ m« "m“m m“ W{“m{mr “« ‘"{
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
]7 City & State City & State 4. FEI Number 23‘3090196 Applied |.=or
Not Applicable
Zp Country P Coumry. 5. Certificate of Status Desired Ch $8.75 Additional
) Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
e e el e - Name - e .
CORPORATION SEFNIGE COMPANY :
Street Address (P.0. Box Number is Mot Accaptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typad or printed name of registerad agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . .
| Afteray 1, 2000 Foe wil e S5501 o T o $500 e e
Wake Check Payable to Florida Department of State ’ ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE P ' [ Delete TITLE [ Change [ Addition g
NAME GLUCHANICZ, PAUL NAME =)
streer aooress | 900 EAST EIGHTH AVENUE, SUITE 300 STREET ADDRESS 3
CITY-57-2P KING OF PRUSSIA PA 194056-1339 CITY-ST-2P ]
&
TITLE [ pelete TITLE [ Change  [J Addition S
NAME : NAME
" $TREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 1 Detete TILE [ Change [ Addition
" NAME et - ) I NAME o - T T T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITyY-ST-2if
TILE [ Delets THLE {1 Change ] Addition
. NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-8T-2IF
ThLE [ elete TITLE ., [Cuange [ Addiion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21
TNLE _ O pelete TITLE [ Charge [T Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP .
12. | hereby certify that-the informaticn supplied with this filin g does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal-have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver empowered 0 exg#lta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme dress, wi ol ke eppowered. .
SIGNATURE: S AS/AEDLERTD
£~ SIGNATURE AND T¥PED OR FRINTED NAME OF SIGNING OFFICER oW Date Daytime Phona #

e



