FILED

UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am
DOCUMENT #  PO0000059121 ecretary of State
1. Entity Name 04-28-2003 91303 031 ***150.00
DIRECTHR, INCORPORATED
Princiba\ Place of Business Mailing Address
5085 HUNTINGTON ST.NE. 5086 HUNTINGTON ST.NE. o 11UL344U
ST. PETERSBURG FL 33703 ST. PETERSBURG FL 33703 ;
2. Principal Place of Bugin'ess 3. Mailing Address ”"”ll' m Ilm "m Ilm "l” II“‘ "m Im”lm m’l ”"”'I“"l :
Suite. Apt. #, elc. Suite. Apt. #, eic. T ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—3633040 Not Applicable
2 Country Zip Country 5. Certificate of Status Dasired E] . $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= == = e = = it ﬁ;—f..-‘_'-—'—a—.'_.:y?me - = SEI T - e e —_
RUBIN, BARRYX Street Address (P.C. Box Number is Not Acceptable)
5086 HUNTINGTON ST..N.E.
ST, PETERSBURG FL 33703 -
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
the obligations of registered agent. .
SIGNATURE
Signatura, typad or printad name c3|‘ ragisterad agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinslating) DATE
= - '
AﬂFiLE..' N?‘goill‘; ';EE lﬁlﬁsoéosg 00 9. Election Campaign Financing $5.00 May 8e
er May 1, ee wi $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State _
10. g OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE P : , [ petete TIiE m Gafhange [ Additon
NAME RUBIN, BARRY NAME
STREEY ADORESS |5086 HUNTINGTON AVE STREET ADDRESS
crv-s-ze |SAINT PETERSBURG FL 33703 CIFY-ST-2IP
TITLE - [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2iP , CITY-S$1-21p
TILE N [ Detete TME Jchange [ Addition
 NAME - - ot T T i _p e, 4T el ENAME S et | e AN T m e e e e e, - - -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TTLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P J ciy-s1-2p
TITLE 3 Delete TILE [Johange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TLE 7 Delete TITLE (O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
12. | heraby 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 reptrt 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 or the recelver o trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and jhat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empow
fo= e o e T) il
SIGNATURES_/SICY IR HE OO PR b 03 71/ %5 -S43
El RE A PHD O INTED NAME OF SIGNING OFFICER OR BIHECTOR [ ‘[ Datti - "W Dhyiime Phare #
e - 2 Z@:' B B 5 o ) |

SLP9490

AY

CR2E034 (10/02)



