' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 23, 2003 8:00 am

DOCUMENT #  PO0000055303 ecretary of State
1. Entity Name 04-23-2003 90277 012 ***150.00
SALES DIRECT, INC.
Principal Place ¢f Business Maiiing Address
3385 PINEWALK DR N STE 1(1 3385 PINEWALK DR N STE 101 C g,
MARGATE FL 33063 MARGATE FL 33063 o
R I AR IS
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HMERE IF MAKING CHANGES
City & Siate City & State 4, FEI Number Applied For
65‘1019126 Nat Applicabie
zp Couniry Zip Couniry 8, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent * *~ - . -- s —~ ~-~-7..-Name and Address of New Registerad Agent
MNarmne
F,SHEH' JUDITH Street Address (P.O. Box Number is Not Acceptable)
3385 PINEWALK DR N STE 101
MARGATE FL 33063
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. | am familiar with, and accept
tha obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE.NOW!I! FEE IS $150.00 ) N )
Attty 1, 2003 Fo wi b 85500 S ietPond Coton, T A ey B

Make Check Payable‘io Florida Department of State ’ i

10. ln - OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

MLE D [ Delgte TITLE [ Change [ Addition

NAME FISHER, JUDITH NAME
| sreer aporess | 3385 PINEWALK DR N STE 101 STREET ADDRESS

~orv-stze. | MARGATE FL 33063 GITY-ST-2P
1 mme o [ Delete TNLE DO change 7 Addition
| “Hvame NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP e CITY-ST-21P
TITLE ) — . O Delete LI . . [J Change [ Addition
e _H e = e

NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZiP

TITLE 3 oelete TITLE ‘ [J Change [ Addition

NAME i ‘ NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2iP CITY-ST-2IP

TILE O Delete TITLE [ change T Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY - ST-2IP CITY-ST-2IP

TINLE L7 Delete TILE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-5T-2IP

not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rateand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
mpowere

12. | hereby certify that the information supplied with this filing dg
indicated on this repor} @ plemental report is true and
of the corporation or the receler or frustee empowered
changed, or on an gttachme ith an ress, with

SIGNATURE TGN R E REQUIRED %2/ o3

IGNATURE ANDWED O/ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



