2001 YNIFORM BUSINESS REPORT {UBR)

4/3

FILED

DOCUMENT # P00000021592

1. Entity Name

EDIRECT, INC.

ecretary of State

(04-03-2001 90012 033 ***150.00

Principal Place of Busingss

6601 PARK OF COMMERCE BLVD.
BOCA RATON FL 30437

Mailing Address

BOCA RATON FL 33487

5601 PARK OF COMMERCE BLVD,

2, Principal Place of Business 3. Maillng Address

[

Il

N

I

Apr 19, 2001 8:00 am

!

Suite, Apt. #, otc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stala 4. FEl Number Applied For
65-1024199 Not Applicabia
Zip Country Zip Country . ; $8.75 Additional
5. Ceniificats of Status Desired 3 Fee Required
5. Name and Address of Current Regisiered Agent 7. Name end Address of New Registared Agent
. e e e ma—.i_Name — " . - -
o —— s e TYRTY Sl e i YC- SRy S RN S | ; P w—*J'-—‘DC‘-h\Mz.- e LA L
MILLER, ALISON'W Streat Adglre s(PO.Boxpnbm' Noil Acteplabig) %\\b\
2200 MUSEUM TOWER, 150 WEST FLAGLER ST. GG O A e S Ve ez e
MIAMI Ft. 33130
City . 2lp Code
Y Do Roton FL | “%%54%7
@ of changing its registered office or registered agent, or bath, in tha State of Florida,
alslo
[NOTE: Ragistared Agant $graiure reguired whan resnsiasing) DATE
9. This corporation is efigible to salis| Intangibte FILE NOW!!I FEE IS $150.00 . 19, Elsction C. ian Financi
Tax fling requirament and elecié4o 0o 50. Atter MAY 1, 2001 Fee will be $550.00 Footon Camnaign Financing $5.00 wey g
(Sea criteria on back} O Make Check Payable 1o Department of State o
1. OFFICERS AND DIRECTORS l 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 -
me D i e PO = DCrange B hadition | S
NAME ASHER, HANK MAME Dale mr\ﬁ %\ o =3
st acovess | 6501 PARK OF COMMERCE BLVD. smansiess [ ooy Raucke OF Commerce 3
orv-s12¢ | BOCA RATON FL 33487 . ¥ | Boco. Radmy . 33487 g
Chan ition
e D 2 oeiete me ST . Dreon Ochange  (Rdacition | &
STREET AD0RESS | 6601 PARK OF COMMERCE BLVD. sTREET ADOFESS | LL O\ Yo( K @ b
crv-si-2» | BOCA RATON FL 33487 s | TBo gam Rakon FL. 33487
e O oelete e ) change (] Addition
NAME HAME
= foSTREETADDRESS ko e e afnt ez oo =[N, STREEFADCRESS | o . i —— — Sy e e
—lFemyisrige —|F T R T e o s e L 20 T i Rl T T ST T e T A=
TITLE [ etete TE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-51- 2P
TTLE im i TE O change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-§1-21P CiTY-S7-2P
TITLE 3 Delete e (O crange [ Addition
MAME . NAME
STREET ADDRESS |- - STREET ADDRESS .
CITY-ST. 3P - - il - T ‘ CITY-S1-2P A ; -
13. | heraby cortily that the information suppliad with this filing does net qualily for the exemption stated in Section 1 19.03%)((;]. Florita Statutes. | further certify that the information
indicated on this report or supplemaental report is true and accurale and that my signalure shall have lhe Same lagal 1 as i mada under oath; that | am an cfficer or diractor
of the corporalion or the receiver or trusteq empowered 10 execuls this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered. - L SO N
SIGNATURE: ~ . 3fo/y
L AND OR PRINTED OF BIGHING OFFICER OR DIRECTOR Date Ouytime Phore # J



