2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PRESSES & FEEDS DIRECT, INC.

PO0000097444

Principal Place of Business
10242 NORTHWEST 47TH STREET

SUITE 23
SUNRISE FL 33351

Malling Address

10242 NORTHWEST 47TH STREET
SUITE 23
SUNRISE FL 33351

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 15, 2001 8:00 am
Secretary of State

08-15-2001 90006 050 ***550.00

ALV ERI S RV AR DR

DG NOT WRITE IN THIS SPACE

Fa)
City & State City & State y FE| Number Applied Fer
E[\S—‘ /0\5-0 / 9 7 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Addilional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARGUOJEFFREY~  —
10242 NORTHWEST 47TH STREET
SUITE 23
SUNRISE FL 33351

Bayne.

Albect S,

Streat Addresg'(F‘AO. 8hx Number is Not Acceptable). .. -

City

Zip Code

FL

8. The above named g H W

SIGNATURE Q

Al/éb/f' S 5601/{

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/f e;{;/ en ZL

Fi
a, tyﬁe'd cr'pM of m#ared agent and litle i &»pligab\a‘

#/zfo s
S

Sighal {NOTE: Registered Agent siﬁnature raquired when reinstating)

9. This f:.orpo(atlgn is eligible 10 satisfy its Intangible FILE NOW!!! FEE 1S $550.00 10. Election Gampaign Financing $5.00 way B
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Addad to Fees
(See criteria on back) O Make Check Payable to Department of State . ’

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D . [ Delete TITLE [ Change Mﬂitiun

e MARCUS, JEFFREY e Fwaf S Bayae 4.,

STREET ADDRESS | 10242 NORTHWEST 47TH STREEI’ #23 streeTaooiess | {ORHY Mw 7 8 +

cry-sT-2P | SUNRISE FL 33351 GiTY-§T-21P UNrice ' L ™335

TITLE [ Delete TILE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Defete TILE [Jchange [ Addition

NAME - -— . ————— < o eeef CNAME.. . - e e e . e o

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CITY-§1-2IP

TITLE . [ Delete TILE [ change  [] Addition

NAME ’ NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP . GITY-ST-7IP

TITLE O pelete LE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TILE x [ Celete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP ! CITY-ST-2IP

13. | hereby certify that the information suppli

indicated on this report or supplemental feposf i

of the corporation or the receiver or trugfee gifipfwergd]
changed, or on an attachment with agadagsgf

SIGNATURE:

pl o ‘e empowered.

(FELZTRED

fis filing does not quahfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

J /i 8/ BY-§7)-035

SIGNA JRE AND T¥rEg ORPRAIEPIAME OFSIGNING OFFICER OR DIRECTOR

f  Dite Daytime Phone #

:

b}

CR2E034 (5/01)



