2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H92884 Apr 21, 2000 8:00 am

1. Entity Name

DIRECT MANAGEMENT, INC. ecretary of State

04-21-2000 90119 046 ***158.75

Principal Piace of Business Mailing Address
5675 SW 35TH AVENUE 5675 SW 35TH AVENUE
HOLLYWOOD FL 33312 HOLLYWQOD FL 33312-6373
us us
3ot . i PPiv K |30 wW. 68l ol
CRuiteApt. #, atc, (GUlle>ADt. #, elc. DO NOT WRITE IN THIS SPACE
Y Y21
City & State City & State 4, FEI Number 6384 Applied For
Hamin Beach Fl. Largin Depe Fl ks %2 Not Applicable
Zip Country Zj Country - ) $8.75 Additional
;)) 3 34 U S 533 }J\ L S 8. Certificate of Status Desired X Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DECKELBAUM. GORDON Leedslbavm . Gordon
! Streel Address (P.O. Box Nymber is Not Acca:@la le)
5675 SW 35TH AVENUE 3del W &g bl j
HOLLYWOOD FL 33312 ##
$0¢,
City Zin Code
Eana Beseh FL | ™ 3343

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.

SIGNATURE Coran. ek cANOaunm A-\R A

Signature, yped ar printed name of registered agent and ttle If applicable . {NOTE. Registered Agent signature requirec when rainstating} DATE
) o o ] n
9, :i'rhlsfi:l:rporat\c.arn:: il;gg:lde;? stanf,fyc\'l;; Intangible F];in?‘g’ FEE ES. $150.00 10. Election Campaign Financing $5.00 May Be
ax g n_eQw eme Bets 1o do so. After » 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L D 1 Delete TLE )] Cord Wlchange (O Acdiion
NAME DECKELBAUM, GORDON HAME zcksgibavm , ETokood +
staeet pDREsS | 5675 SW 35TH AVENUE swecranness | 32os W el L Fioe
arv-sr-zp | HOLLYWOOD FL 33312 omY-§1-2P Darin Borgh  FL 33312
TITLE [ pelete TITLE [l change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS '
CITY-ST-2IP CITY-8T-7IP
TILE [ Delete T e : - [ Change  [] Aadition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TINLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ Delate TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectlion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion ¢r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it
changed, or on an attachment with an address, with all other i ow

SIGNATURE:

'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

s b

CR2E034 i9/99)



