2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 04, 2003 8:00 am

DOCUMENT # P00000073318 ecretary of State
1. Entity Name 04-04-2003 90096 012 ***150.00
BROADBAND DIRECT SYSTEMS, INC.
Principal Place of Business Mailing Address
1226 LYNWOOD ST 1226 LYNWOOD ST
APOPKA FL 32703 APCPKA fL 32703
I I A RTAG A A AL
Suite, Apt. #, elc Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 02-046LHHED FOR
Zip Country Zip Country 5. Certificate of Status Desired M EB'TS Additional
ee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
il "] Name T - T - T T
SHiELDS' GEORGE Street Address (P.O. Box Number is Not Acceptable)
1226 LYNWOOD ST
APOPKA FL 32703
City FL Zip Code

8. Th¢ above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations af registered agent.

SIGNA".‘URE
Signatura, typed or printed name of registared agent and title if applicabls. {NOTE: Registered Agent sighature required when reinstating) DATE
~ FILE NOWN! FEE IS $150.00
. 9. ElectionC ign Fi i
Atir Hay 1,200 Fes il be $550.0 e Tes ) $500 teree

Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TILE [J Changs [ Addition
NAME SHIELDS, GEORGE HAME
street acoress | 1226 LYNWOOD ST STREET ADDRESS
CITY-5T-21P APOPKA FL 32703 CITY-ST-7IP
TITLE " [ velete TITLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e~ ST TR T T e e O pelete == <- TMLE - ——cuf o m- semrmimes - = o _ —— [ Change [ Addition
NAME NAME
+ STREET ADDRESS STREET ADDRESS -
CITY-S7-2IP CITY-ST-2IP
TILE 1 Delete TIMLE {1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-57-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-571-2IP CiTY-ST-2IP
TILE [ Delete TILE [ Change [ Acditien
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP o CITY-ST-2IP
12. | hereby certity that the information supplied with this filing ot gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and 2 And that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporanon or the receiver or trusjae empowered tg < this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

e S s 33 g BRSES

SIGNAPORE VL AR PED ONWA"E OF llene OFFICER OR DIREGTOR Date Daytime Phone #

CR2E034 (10/02)



