FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT #  PO0000097444 ecretary of State
1. Entity Name 04-18-2003 90237 007 ***150.00
PRESSES & FEEDS DIRECT, INC,
Princigal Place o Business Mailing Address
10242 NORTHWEST 47TH STREET 10242 NORTHWEST 47TM STREET
SUITE 23 SUITE 23
I RO A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, sic. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number Applied For

65—1050197 Met Applicable
Zip Country p Country 5. Certificate of Status Desired | ?g;ggq ::E:Jﬂonal
6. Name and Address of Current Registered Agent ..o ;. ~= - | cic—m—anr—mw= o, 7.. Name and Address of New. Registered Agent._. e, — .
Name

BAYNE‘ ALBERT S Street Address (P.O. Box Number is Not Acceptable)}

10242 NORTHWEST 47TH STREET

SUNE 23 .

SUNRISE FL 33351 City FL Zip Gode

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will ho $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabte to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelele e [ change [ Addition
NAME MARCUS, JEFFREY HAME
sTREET aoDRess | 10242 NORTHWEST 47TH STREET #23 STREET ADDRESS
cv-st-ze - [SUNRISE FL 33351 BITY-5T-2IP
TITLE P [ petete TITLE ] Change  [] Addition
HANE BAYNE, ALBERT $ HAME .
STALET ADDRESS | 10242 NORTHWEST 47TH STREET #23 STAELT ADDRESS
cry-se-zie | SUNRISE FL 33351 CITY-ST-2IF
TLE . e e e ......Q_Qeie_tg_.,,* TME o | - o - - . . Ochange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TME T [ Dalets TTLE B . [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ] CITY-5T-2IP -

12. | hereby certify that the information upplled ith thig’ 1|I|ng does not qualify for the exemptlon stated in Section 119 D7(3)(1), Floricta Statutes. | further certify that the information
indicated on this report or supplempntafepsft is true and urate and that my signature shail have the same legal effect as if made under oath; that { am an officer or direcior
of the corporation or the receiver & tryflag/frriierad to exdoute this report as required by Chapter 607, Floridza Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment 2 ith all gl like empowered.

aceenmrfHpot SHaye v /7’/05 G545 05y

, bk
/SIGMTUHE ANW?RHTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylima Phone #
o

SIGNATURE:

AY  $ESLLED

CR2E034 (10/02)



