2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DIRECT FLORIDA. INC.

P00000082149 |

Principa! Place of Business

9043 HARBOR ISLE
WINDERMERE ‘FL 34786

Mailing Addrass

9043 HARBOR {SLE
WINDERMERE FL 34766

2. Principal Place of Business

3. Mailing Address

FILED
May 28, 2002 8:00 am
Secretary of State

05-28-2002 91620 036 ***150.00

L T

Suite, Apt. #, eto. Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3693823 Not Applicable
® , Country P Country 5. Certificate of Status Desired O $8.75 Additionat
Fae Required
=== = - —6..Name and Address of Current Ragistered Agent. . . _ . .. .. . T - == -=-7. Name and Address of New Registered Agent-- - - -
Mame

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

125G SOUTH HIGHWAY 17-92

LONGWOOD FL 32750

“ 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.

b3

-J
SIGNATURE

Signature, typed or printed name of ragistered agent and litle if applicable.

{NOTE: Registered Agent signature raquirad when rainslating}

DATE

A

$s h| _c‘o" t‘::r'ati_qn"is 'éligible to salisfy its Intangible
" TaX filing feguirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me WP, 1 Delete TMLE [J Change [ Aadition §
nbe: 2 | CIENFUEGUS, MIRIAM NAME £
stReeT aooress | 7450 SAND LAKE COMMONS 4TH FL STREET ADDRESS §
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2iP T
TITLE PS [ oelete TITLE [Jchange [ Addition 5
NAME BECKER, ELIANE NAME
STREET ADDRESS | 9043 HARBOR ISLE STREET ADDRESS
CITY-ST-2IP WINDERMERE F\. 34786 CIy-S1-2IP

et T T T T T T s e - N e - T " Ocehange  [agdion [~
HAME BECKER, IRVING HAME
STREET ADDRESS | 9043 HARBOR ISLE STREET ADCRESS
CITY-ST-ZiP WINDERMERE FL 34786 CITY-ST-2IP
THTLE [ Delete TITLE O thange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Deletz TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-ST-21P
TiTLE [ Delete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-21P CITY-ST-2IP

13. | hereby certify that the infogmaticn supplied with this filingd
indicated on this report o pplemental report is true a
of the corporation or the fefeiver or trustee empowereg to gxecut
changed, or on an af] i

powered.

a 75 ‘
LS ARV y

o

s hot qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. ! further certily that the information
ageurate,and that my signature shall have il
his report as required by Chapter

he same iegal effect as if made under oath; that | am an officer or director
€07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

30- 02

R PRINTEIYNAME OF SIGNING OFFICER OR DIRECTOR

7-904-1Y4 7

Dats Daytime Phone ¥ T :




fachod 455707
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