FILED

2653, UNIFORM BUSINESS REPORT (UBR) /(3 .+ 15 9002 8:00 am
DOCUMENT# /0000005 25¢3 . /| Secretary of State
1 Bﬂ:‘;;;cfz WieaNeT Co AL | 10-02-2002 90119 041 ***550.00

Principal Place of Business
o e coman + FeComan '
%/ﬂ; L i ekl oy #2050
5;\:>C.4 A‘*’r‘:”ur FL 333/ brsiid

2. Principal Place of Business 3. MaLIing- Address

1
|

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

-

City.& State City & State 4. FEI Number Applied For
j 02 _‘aa g.oz L/O ? Not Applicable

Zip Country Zip Country

Mailing Address

. Certificate of Desi $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i Name
TENS CLAESSoN

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

RY2Y N Feperar HwTHICO

City FL Zip Code

+8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida.

L SIGNATURE
£ Signatsee, yoed o printed name of registered agent and (e ! appkcadie {MOTE: Registerad Agent signature required when reinstaling) DATE
L
T g eas e e e L o RSk e e 1. Socion CmpanFrancins _ $5.00 vy e
ax 1iing requi ) i L bl it itrdatain Trust Fund Contribution 0 d to F
{See criteria on back) El/ yable to. Department of.State 2 ' ‘ Added to Fees
e T e A i e S et
1. OFFICERS AND DIRECTOR 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me T LE© ] Delet TILE [J Change ] Adaition
NAME | ctAdESSoM JE-U—( NAME
STEETAODRESS | 9 e/ 9 4 N FEnEA b HIVT STREET ADDRESS
avsrie | Bocd AA47Ten Fo 33V3 CITY-ST-2Ip
MiLE ! D 7 [ Detete TITLE [ change [ Addition
I e
MUE ) M eHAEL < ELOM G o NAME
STREET ADDRESS 242y N FEOERA w7 STREET ADDRESS
CiTY-5T-2F Bocd A4 7ot ¢ 37 l/é) / CHY-ST-ZIP
we ! O pelese TITLE [ Change [ Accition
NAME HAME
STREET ADDRESS . ]| STREET ADORESS
CITY-S§i- 2P CIFY-ST-2IP
e [ Delete s {3 Change (] Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CI]Y~SI-Z!P-“— CITY-ST-ZiP
mE O Belete TE [ Change [ Adchion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY -$T-ZIP
me O telete Tes [ thange  [T] Adcition
MAME MAME
STREET ADGRESS STREET ADORESS
CIY-ST-2ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supglemenial report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
cf the corporation ar the receiver or trustee empowered lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

chapged, or on an attachment with an u ress, with Oihgr ke empo
9/27/52  s6/-352-10%5

Date Da b o2 Prene

SIGNATURE ANDTYPED DR PRINFED NAME OF SIGNING OFFICER OR OIRECTOR

SIGNATURE:

CRZEN34 (1100}




-

" 'FELDMAN & FELDMAN, P.A.

CERTIFIED PUBLIC ACCOUNTANTS
2424 N FEDERAL HIGHWAY, SUITE 200
BOCA RATON, FL 33431

(561) 392-1040 « FAX (561) 367-1146

MEMBERS: *
MICHAEL J. FELDMAN, C.P.A. AMERICAN INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS
MINDY A. FELDMAN, C.P.A. " FLORIDA INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS

September 27, 2002

DIVISION OF CORPORATIONS
P.O. BOX 1500
TALLAHASSWEE, FL 32302-1500

Re: - DIRECTZINTERNET, CORP..
TIN: 52-2252408
FORM: 2002 UNIFORM BUSINESS REPORT

Dear DIVISION OF CORPORATIONS:

I am writing to you on behalf of my above-mentioned client.

My client is headquarted in Sweden. They had an office in Boca Raton, Florida which they
closed about a year ago. By the time they realized the report was not filed it was late. Please
except my client’s check for $550 and their apology for not filing it earlier. -

We are changing the address to my office so that it will be filed timely next year.

Thank you for your attention on this matter and please notify our office if we can be of further
assistance.

. Feldman

MJF/mijf

Enc.

o | (7874
| — Ao ebormon OO0 000 SoSt/a,

>




