FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P0O0000112294 ecretary of State
1. Entity Name 04-07-2003 90997 014 ***150.00
M.AW. DIRECT, INC.
Principal Place of Business Mailing Address
22089 US HIGHWAY 19 NORTH 3748 PENDLEBURY DRIVE
CLEARWATER FL 33765 PALM HARBOR FL 34685
2. Principal Place of Business 3. Mailing Address H"”Il’ m ||||| ||“| ||||| ||“| |||I| Hll‘ Hl'l ||||I”Il| ’Im Im ||||

Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

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

. R 59-36854% Not Applicable
e Country Zip Country 8, Cenlificate of Status Desired | $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglslered Agent

R~ p T

© Name

DRUMMOND, TEMPLE H

* ’ Street Address (P.(}. Box Number is Not Acceptable)
100 S. ASHLEY DRIVE =

SUITE 1500 L114_(137" AVE

TAMPA FL 33602 -
*nsmd/c TRALue e FL | 3277

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

i

SIGNATURE
Signatura, typed or printad nama of registered agent and titls if applicable. {NOTE: Registerad Agent signature requirec whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 IFe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE P : O delete TITLE ClChange [ Addition
NAME WASSERMAN, MARK NAME
street apoaess | 3748 PENDLEBURY DRIVE STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34885 CITY-ST-2IP
TTLE VP X Dalete TITLE {1 Change [ Addition
HAME BRANDES, JEFFREY NAME
STREET ADDRESS | 2007 DIAMOND CT STREET ADDRESS
CITY-ST-ZP OLDSMAR FL 34877 CITy-ST-2IP
TITLE N E] Delete TITLE [1Change [ Addition
wwe T T - - = oc o RONAME YT ) - i T S R -
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP Cimy-§7-21
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE e 3 Delete TITLE [ change [ Addition
NAME o NAME
STREETADDRESS | . .\ i o\ 0 o, STREET ADDRESS
OW-STZP L e Giry-s-21
TITLE ’ . 1 Delete TILE [JChange  [J Addition
RAME, o s s g ’ - ’ : NAME - Ceae - S e -
STREETADDRESS Tt b ’ T ek T e * STREETADDRESS |~ ° Tt et ¢ ¥ . R
CITY-ST-ZP - . . . v CITY-ST-2P _ . - e C et e e

12. | hereby Sertify that the |ﬁ¥6anEt:6n'E;Upphéd"wnh this filin é; does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | urther 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 cath; that | am an afficer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

y-2PF ' IR7-787- 008

Date Daytime Phons #

AV 0.0/880

CR2E034 {10/02)



