. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000112294 Apr 23,2001 8:00 am

1. Entity Name

MAW. DIRECT, INC. ' ecretary of State

04-23-2001 90039 020 ***150.00

Principal Place of Business Mailing Address
3748 PENDLEBURY DRIVE 3748 PENDLEBURY DRIVE
PALM HARBOR FL 3468 .
BO S PALM HARBOR FL 34685 TUuvvovU
0T Sunryip€ fueof|
Suite, Apt. #, elc. /4 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Nymb ‘ Applied For
é&é@{ww r / C %l%{ - ‘3'6 5,;\70 C Not Applicable
Zip Country Zip Country " ; $8.75 Additional
337 6 3__.~ C{ S fﬂ 5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRUMMOND' TEMPLE H . - Street Address {P.C. Box Nurﬁber is I\iot;\ccep"table) — — - ]
100 S. ASHLEY DRIVE
SUITE 1500
TAMPA FL 33602

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
. Thi ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 . o .
-] ¥h1sfﬁprporatl(.)n is e||tg|b|§ t? sz?tlt*;fycljts Intangible Aftor MAY ? 2001 Fi ."$b $550.00 10. Election Campaign Financing $5.00 May Be
a un.g r.equuemen and eiects (o do so. er ! ee will be - Trust Fund Contribution. O Added to Fees

{See criteria on back) L Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TIME & (oS et O Defete e O change [ Addition

NAME WASSERMAN, MARK NAME

STREET ADDRESS | 3748 PENDLEBURY DRIVE STREET ADDRESS

CITY-S7-2IP PALM HARBOR FL 34685 GITY-51-2IP

e e / R ] Delete TITLE [JcChange [ Addition

NAME JeFF e /5/(44 € NAME

STHEET ADURESS | /2 & 577 /) = . 7 STREET ADDRESS

CITY-ST-2P ocPsS2eA. S 3vE T GITY-57-21P

TITLE [ Delete TIMLE [J change [ Addition

. .NAME- . . e e mmman i eme mem . rwmwm T e e e o= = e _NAME ——_ e e N aars—ook = -

STREET ADDRESS STREET ADDRESS

CITY-ST-71P- CITY-57-2IP

TITLE [ Delete TITLE [ cChange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE [ Delete THTLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-ZIP CiTY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

13. | hereby certify that the informaticn supplied with this filing does not qualify 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
changed, or on &n attachment with a res all cther empowered.

of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida S? and that my name appears in Block 11 or Block 12 if

‘//é 2o VIV I7

E OF SIGNING OFFICER OR DIRECTOR {

SIGNATURE:

ate Daytime Phene #

CR2E034 (10/00)



