FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000005967

1. Entity Name

AEC Direct, Inc.

DO NOT WRITE IN THIS SPACE

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90655 001 ***476.25

VLIV

2. Prtncur»a] Place o! Bmsness 3. Mailing Address

4250 Coral Ridge Drive

Suite, Apl. #, 8lc. Suits, At 4, sl

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FE! Nurcber Applisd For
Coral Springs, FL 65-0958529 Mot Applicable
Zio Couriry Zir Country w  $8B.75 Additional

. Certificata of St 5l h
&. Ceniticate of Status Desired Fee Required

33065 US

7. Name and Addross of Current Rogistered Agent

Narrma™

Corporation Services Company

DO NOT WRITE

Street Address (P.O. Box Numbar is Not Aceeptabile)

__;m THIS s:_PAg;E_

1201 Hays Street

“Y Tallahassee

FL Jjo Code

8. The above named entity submits this siatement {or the purpose of changing its ragistered oftice or registered agent, or both, in the State of Fonga. | am farnilizr wnh and accept
¥ pune ging 9 g g

the oblgations of registered agent.

SIGNATURE

Skratuze. typerl o printed ndne of regssieren agert pn: tiie d apadicania

{MOTE Registerar Agen: signarce raquined whon firgiatng} ATk

- January 1 -May 1 Fee is $150.00 .
“After May 1, Fee is $550.00
‘Amended UBR is:$61.25

ake Gheck Payahle to Florida Department uf S!ate

9. Elsction Campaign Finencing
Trust Fund Contribution,

$5.00 may Be
Added 10 Fees

CR2ER34B {12/02)

10, OFFIGERS AND DIRECTORS _
TALE . . TiTE'
e President , Director JIE
MAME . N MAME
p—L Welsmar) . | SYREETAGDRESS
P 4250 Coral Ridge Dr Coral Springs, FL 33065 Corresrap -
nLE . TinE
e CFQ, SVP, Director w;
ket e | GE0Tge Campagna . HEET ABDAESS.
cieonae | 4250 Coral Ridge Dr Coral Springs, FL. 33085 girr-giap
1ILE TME
Newe -,Sect:;aeltgl e e N e |
sa arney L :
£ A0DRESS / . STREET ADDRESS .
svsiae | |[4250 Coral Ridge Dr Coral Springs, FL 33065 § cyv.s1.iv DO -NOT WRITE
TLE N THE B '
HAME e lN TH'S SPACE
" STREET ARDRESS ' T
CiIvag1: 2
— E e
NARE
STREET ABORESS
CHY- 3T 2P
TFELE
HARE 3
STREET ADDRESS -STREET ADORESS:
CiTY- 3T ZIF iy 1T ZiF

12, | hereby carlify it
indicated on thig report or supplaments
of the corparation or the receivey or
atachmeant with an address. wil all ather ik

SIGNATURE:

al reportis true and acs:

6 empowared.

AND TYFED OR PRINTED NAME OF SIGNING OFF OR DIRECTOR

{the information supplied with this filing cloes not quality for the exempmn stated in Section 118 0?(’3;“}- Fﬁonda Statutes. | further cemfy that the information
and thai iy signature shall have ihe same tegal alfect as it made under aath: that | am an officer or diractor
ustee empowered to execute this repor as required by Chapter 807, Fiorida Statutes; and that my name appears in Black 10 or onan

""’Hlob Bas5- W,

Datire Fronz *




