FILED

2002 UNIFORM BUSINESS REPORT (UBR)
DOGUMENT # Jan 17,2002 8:00 am
vttt P01000021980 Secretary of State
DIRECT FOCUS MARKETING, INC. 01-17-2002 90058 012 ***150.00
Principal Place of Business Mailing Address
4830 W KENNEDY BLVD. SUITE 335 4830 W KENNEDY BLVD. SUITE 335
TAMPA FL 33609 TAMPA FL 33609
S S AU RAT A W
Suite, Apt. #, etc. Suite, Apt. #, efc. 0O NOT WRITE IN THIS SPACE
City &'.State City & State 4. FE! Number . Applied For
59-3703088 Not Applicable
Zip . Country Ze Couniry 8. Certificate of Status Desired O geg‘gesq::?:éﬁonal

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ¢, Stephen Allen, Esq.
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHMASSEE FL 32301-2525 4830 W. Kennedy Blvd,, Ste 335
Crampa FL | 2733609
8. The above named ¢ ent for thespurppse of Lhanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /W/

e of registerad age‘ﬁl and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
10. Election Ca; Fi
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 TrustIFErSﬂ ggfiﬁ:uﬁg:ncmg fg;ggﬁ?;fe
{See criteria on back) | Make Check Payable to Department of State ' -
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
g BUNDY, GREG A NE
STREET ADDRESS | 989 RIVERSIDE RIDGE RD STREET ADDRESS
CITY-ST-7IP TARPON SPRINGS FL 34680 CITY-5T-2IP
TILE D O pelete TITLE [ Change  [] Additicn
e BUNDY, MARY e
STREET ADDRESS | 989 RIVERSIDE RIDGE RD STREET ADDRESS
srvsi-2v | TARPON SPRINGS FL 34669 or-st-2p
Me ST T o TClosete ~f wie” ~ 7 - 7 Tt T {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 cath; that | am an officer or director
of the corporation or the receiver or trustae em, ed 10 execute this repert as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrg gitfer like empowered. . ’

SIGN.ATURE.: &7 / /c,‘%;'z___ 727- 995219

SIGNATURE ANZIYPETTOR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phons #

[=170 5 T .V

nv

CR2E034 (9/01)



