2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000099076

1. Entity Name

DIRECT DQOH. INC.

Fsd

Principal Place of Business *

825414 BAMALN -
W PALM BCH FL 33411 <

Mailing Address

8254-14 BAMA LN
W PALM BCH FL 33411 .

2. Principal Place of Business

€3i1-2

%amu Lwn. gall-

3. Mailing Address

& Bama Ln.

Suite, Apt. #, elc.

Suite, Apt. #, etc.

e

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90128 042 ***150.00

J34199

MR

DO NOT WRITE IN THIS SPACE

N

City & State Clty & State 4. FEI Numb Applied For

i olm  Besch, EL Pilm Beach. FL 7 o bOLf'-,l Not Applicable
Zip dountry i Country " . $8.75 Additionat
%.5 L{ i ‘ %)‘54 l l 5. Certificate of Status Desired d Feo Hequirecli ianal

6. Name and Address of Current Registered Agent . —

7. Name and Address of New Registered Agent _  _

MCDONOUGH, MICHAEL DAVID
12798 FOREST HILL BLVD STE 201A
WELLINGTON FL 33414

N ap—
amMQrV|n {.

Eslcr‘

Streef Addrpss P(LB
5

beusj\lot Acce ble)

YW Palm Beach

FL

BEG15

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

. Mavvin T. Esler, VP Opzmhons 4-al-o|

SIGNATURE W WW ﬁ

9Enafurd, typed or printed name of registered agent and title if spplicable.

{NOTE: Registered Agent signature required when rennslanﬁg)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Electicn Carnpaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back) L Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE [ Delete TITLE P ) L [ Change [ Addition S
NAME NAME 1 Rpiancl M C'_ha,w‘pUr‘d/ =
STREET ADDRESS STREET AOORESS | BOO) W £ oad 3
CITY-ST-ZiP CITY-ST-ZP L oy{Ahﬂ-"’bhe e, PLC 37 Y410 g
(8]
e v . Change [ Addition | O
E,::g O pelete me Yarvin T Esler [ Chang x
STREET ADDRESS smeer aooriss | 1 SHO b3 o oy Sou
—
CITY-§1-2P arv-stze | W, Palm Bladh, FL 3345
e T T e T e 11 (TR ¥ Zedae i {71 Charige [ Addition
NAME NAME I\hno-—- ”C_va,wror&—
STREET ADCRESS staeer aooress | 2238 vy,
CITY-ST-2IP orv-stze | Lo Xa hatech ee, FC 33470
ME O3 Delets TIRE S/ E oEsler [JChange [ Addition
NAME NAME ViV ian £ H
STREET ADDRESS smeeraooRess | 1S 40 B3 2 way Sow
CITY-ST-2P cv-seze [ wh Palm Beach , FL. 33415
TITLE O Delete TITLE & [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change 3 Additicn
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ] omv-sae

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, cr on an atiachme%ess with alt other like empowered.
SIGNATURE: /ﬂfm /7

Zle

Mavrvin T. Esler
H-Ab-of 561531378

SIGNATURE AND TYPED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #




