2003 FOR

UNIFORM BUSI

PROFIT CORPORATION

NESS REPORT (UBR)

FILED
Mar 24, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

FUGHT DIRECTOR, INC.

F96000001524

03-24-2003 90640 033 ***158.75

Principal Place of Business
100 MICHAEL ANGELO WAY

Mailing Aadress
100 MICHAEL ANGELO WAY

BLDG. E. SUITE 600 BLDG. E. SUME 600
AUSTIN TX 78758 AUSTIN TX 78758
Us us

R R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, 8iC.

Suite, Ap!. #, aic.

[0 CHECK HERE IF MAKING CHANGES

City & State City & Sate 4. FEI Number Applied For
95-3919535 Not Applicable
Zi Country Zip - Country §: Certificate of Status Desired ] ?gﬁ?qmumal
6. Nome and ;Addreu of Current Registered Agem— - ~=—= " 7. 7. .Name and Adcress of New Registersd Agent
) Marne e
ROBERTS, RICHARD L ! -
;k33'l W E 3 > S"rrc ._.* Sirest Address (P.O. Hox Number is Not Acceptable)
SUITE-BO5—~. Sunhe O
CORT LAUDEROALE- L3388 B baudartalde, FL =7 FL |70
33300
oricia. § am familiar with, and accept

8. The above named antity sSubmils
the obiigations of registered agent.

This statement for the purpose of changing its registered office ot

ragistered agent, or both, in the State of Fi

(NOTE. Regittered Agent signature requies when roinslaNng )

SIGNATURE
Signatwe, typed Of prnted name of registernd agan and e il apphcana.

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fes will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | &8 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11 .
e CPS O Delete e Dorange  [Jaoaiion | S
NAME HANRAHAN, MICHAEL W RAME g
streET sookess | 18201 VON KARMAN AVE STE 1190 STREET ADDRESS § :
CITY-S1-IIP IRVINE CA 92612 CITY-SL- TP g
o,
TILE VD [ Detete TiMLE 0 Change [ Aadition 5
NAME HANRAHAN, DONALD J. HAME ‘
stoery Aooress | 100 MICHAEL ANGELC WAY BLGD. E STE 600 STREE! ADDRESS
CITY-S1-2P AUSTIN TX 78758 . . , ) ChY-ST-7P
e ] Deletr TILE Ol Change T Adition
NAME I S N L Nﬁ TR TP
STREET ADORESS STREETADORESS | S et RS S e e T
CiTY-S7-7IF CiTY-81-2IP
me O vzt TLE D change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-21P CiTY-S1-2P
T £ Delete LE O Cange T Asition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-S1- 2P
TITLE O betets TTLE (3 crange [ Aosiiion
© RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-TF CiTy-ST- P
12. | hereby cerlify that the information supplied with this filing does 1o qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | turther certify that the information
indicated on this report or supplemental report is 1rue 8nc accurate and that my signature shall have Ihe same legal effec! as if made unger oath; thal | am an officer or director
of the cotporation or the receivet ol tysige eFipd ered 10 execute this report as required by Chapler B07. Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an aachmeni Aty J ith all cther like empowerad.

SIGNATURE:

E REQUIRED

i

;/agjog 6‘(9,!3:39(;?\(130

TIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIIECTOR

)




