2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # H92884 May 14, 2001 8:00 am

1. Entity Neme Secretary Of State

DIRECT NT. INC.

EC MANAGEMENT’ IN 05-14-2001 90044 008 ***150.00
" Principal Place of Business Mziling Address

5875 SW 35TH AVENUE 5675 SW 35TH AVENUE

HOLLYWOOD FL 33312 HOLLYWOOD FL 33312 TTTw aw

us us

T it gt 5w errnnza | WM

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
/o¢, /04

TN

City & State City & State 4, FEI Number 53-2638492 - Applied For
WD 1 é‘?}t/} ; =/ Bag i éfﬂaé » ~/ Not Applicable
Zip Country Zin, Country " , $8.75 Addifional
333 2 S S33 Il S 5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — - R - “Narm T S e
c%a(é/éﬂuﬂ , éo(dohﬁ
DECKELBAUM’ GORDON Strsg ddress (P.O. Box N nber i t Acceptablg) &
5675 SW 35TH AVENUE e L A Jog,
HOLLYWOOD FL 33312
City, ) Zip Cpd .
Aps s Leach, FL 333/
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 —
mied name of registerad agent and title if applicable. {NOTE: Registered Agenl signatura required when reinstating) DATE
s
8. This corporation is efigible to salis'y its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Coritribution, O  AddedtoFees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D 7 petete TITLE Lj) bppcdos ﬂlhange [ Addition
o DECKELBAUM, GORDON e veckelbnott | o’ el %104
| smeeraoneess | 5875 SW 35TH AVENUE STREETADDRESS | 2 ©7 W R A A -
env-st-2e | HOLLYWOOD FL 33312 - GiTY-§1-2IP Dhprin Bepch £l >33/
HTLE ‘ [ Delete TMLE {J Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
CTE .0 pelete J mue . ~ _[] Change . (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE ' ™ Delete TITLE [ Change [ Addition
NAME NAME )
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-217
TITLE ] Delete TITLE {J Changa [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-5T-2IF

13. | hereby cerify that the information supplied with this filing does not qualify for the exempticn 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowerad o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4 il

changed, or on an attachment with an address, with all ¢ &
_ 7/30 of BY- G5 3634

SIGNATURE:
IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dj(a Daytime Phona #

CR2E034 (10/00)



