‘2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000047581

1. Entity Nama

DIRECT2DATA TECHNOLOGIES, INC.

Principal Place of Business
C/O UNITED CORPORATE SERVICES. INC.
9200 S. DADELAND BLVD. STE. 508
MIAMI FL 33156

Mailing Address
C/O UNITED CORPORATE SERVICES. INC.
9200 S. DADELAND BLVD. STE. 508
MIAMI FL 33156

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Q194075

FILED

01 FEB 22 PM 1: 4D,
SEGRE TARY OF STATE

i

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- Not Applicable
Zi 1 Zi Count i
P Country P auniry 5. Certificate of Status Desired a $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent r 7. Name and Address of New Registered Agent
[ Name

UNITED CORPORATE SERVICES, iNC.

C/0 UNITED CORPORATE SERVICES, INC.

Street Address (P.C. Box Number is Not Acceptable)

9200 S. DADELAND BLVD, STE. 508
MIAMI FL 33158
City FL Zip Code
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
Signature, typad or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
. . . . PPy . N 4 '

9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 10 do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIME O change [ Adition | 8
NAME %5 FISCHETTI, MARIA R NAME =3
sTreeranDRESS | 10 BANK ST STREET ADDRESS <+
o
cv-stzp | WHITE PLAINS NY 10606 CITY-5T-2P- - - e SCDO0S 752 ECIB“ —0 |8
Z — N ¥ o e TP T ¥ = o
e D ] elete e ;J;i;{ ":.BII:II_UEE i e U;ﬁj‘%{mn &
NAME GILHOOLEY, ROBERT F NAME G BUNLE
streer aboRess | 10 BANK ST STREET ADDRESS
CITY-ST-2IP WHITE PLAINS NY 10608 CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-5T-2IP
TITLE ] Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 7 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-§T-2IP
TIMLE 3 oelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘ .
-Q7- . - v
CITY-ST-2P P CITY-S1-7P Tg ?

13. | hereby certify thal the infor
indicated on this report or
of the corporation of the rgceivey/or 1r
changed. or on an attacfiment,

SIGNATURE:

10Y) supplied with this filing doegn
Dpleghental report is true and ac

qualify for the exemption statec in Section 119'07%)(1) Ifor\da Statutes. | further certify thai the information

rafe and that my signature shali have the same legal effect as:if made under oath; that | am an officer ar director

tee empowered to eyecule this report as requingd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i d. .

7119 -7 fF

2/ o]

Lﬂaufrﬁne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
Vi

DaIB Davhma Phone #

7



