2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000073318

1. Entity Name

Secretary of State

05-03-2001 90946 006 ***150.00

BROADBAND DIRECT SYSTEMS, INC.

Principat Place of Business

1226 LYNWOOD ST
APOPKA FL 32703

Mailing Address

1226 LYNWOOD ST
APOPKA FL 32703

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

T

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number /ﬁpp\ied Far
Not Applicabie
i i n ar
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 A,dd't'onm
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name I
il [ELDS, GEORGE T T i I i -
SH ' Strest Address (P.O. Box Number is Not Acceptable)
1226 LYNWOQOD ST
APOPKA FL 32703
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, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. e e . I o R
9. imsfﬁlorporahgn is e!lglb\«j uI} satisfy c:ts Intangible At Flhiy?v:om I::EE ISIISJeSgsosﬂo o0 10. Elestion Campaigh Ficancing $5.00 may 8o
ax filing requirement and elects to do so. er , ee wi X Trust Fund Contrigution. Added 1o Fens

May 03, 2001 8:00 am

13. | hereby certify that the informaticn suppli

g with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemepkal repo;i is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the carporation or the receiver orffrustee g/npowerad tgaTecHehis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

OY257br_($02) 26587/ ¢4~

NING OFFICER OR DIRECTOR Date Dayticne Phone #

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND GIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11 .

7LE PSTD ] Delete TITLE [l changs [} Addition | S

NAME SHIELDS, GEORGE NAME e

sTreeT ADRess | 1226 LYNWOOD ST STREET ADDRESS 3

CITy-ST-2P APOPKA FL 32703 CITY-ST-2IP o

TILE [ Delete TITLE [ change [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-5T-2IP

TLE [ Delete TITLE [ Change  [] Addition

NAME NAME [ S L e s -
_STREET ADDRESS e S SRR ADDRESS

CY-S7-2P CITY-§T-2IP

TITLE [ Detete TIMLE [ Chenge  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- TP CITY-ST-ZIP

TITLE [ celete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZiP

THLE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-2IF



