LLOYaVY

CR2E034 (10/02)

2003 FOR PROFIT CORPORATION Jan 24. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) an 4, VU am
DOCUMENT ¢ P01000021980 Secretary of State
1. Entity Name 01-24-2003 90123 032 ***150.00
DIRECT FOCUS MARKETING, INC.
Principal Place of Business Mailing Address
TAMPA-F-03600- “TAMPA-F--33669
I S SRR AR RTAREAEIE
6346 Rowan Rcad P.0. Box 1363
Suite, Apl. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Clty & State . City & State 4, FEI Numb Applied For
New Bort Richey, FL Tarpon Springs, FL T 59-3703088 Not Appicabio
Z§p4 £53 f:ountry R fipﬁ 88cr - =] _C—(zL_mtryr _ — . .. .|.5- Centificate of Status Desired.. [ . geae gesq::‘rjgc""o—"al
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- £5P Allen, C. Stephen Esdq.
ALLEN’ C STEPHEN Street Address (P.O. Box Number is Not Acceptabie) -
4830 W KENNEDY BLVD :
STE 335
TAMPA FL 33609 i i
City FL Zip Code
8. The above named entity submits thj£ g ] ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageny. ' /
SIGNATURE : ' 7740 béf\/ /¢ 2803
Signalure, typed or printecfname At 12 lslsred agaft ang mle if appncabe (NOTE: Registerad Agen signatura required whean reinstating) DATE
/
FILE NOW!I FEE IS $150.00 6. Eloction Camoaion Financi
- 3 paign Financing $5.00 may Be
After May 1, 2003 Fee 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 QFFICERS AND DIRECTORS IN 11
ME D (5] Detete TME D P [J Change Addition
NAME BUNDY, GREG A NAME - Bundy, Greg A.
sweeT ooaess | 989 RIVERSIDE RIDGE RD sweeTaooress | 989 Riverside Ridge R4
ore-st-zp | TARPON SPRINGS FL 34689 CITY-ST-2IP Tarpon Springs, FL 34689
TITLE D & Delete TITLE DV S, [ Change  fg] Addition
NAME BUNDY, MARY NAME Bundy, Mary
sTReeT ADoRESS | 989 RIVERSIDE RIDGE RD STREETAIDRESS | 98O Riverside R idge Rd
orv-sop | TARPON SPRINGS FL. 34689 O, | maypon- SpringseFl.o~ 34689 -
TILE O pelete TITLE ' [T Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
TILE 3 Deiste TITLE O Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [1Change 7 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST1-2IP . CITY-ST-2iP

12. | hereby cerlify that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 2 ale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowg ¢ this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an altachment with an addrg powered.

SIGNATURE: XS5 //3—//03 TA7-KS 3~/ R

S\ENATURE AND TYPED OR PRINTEOriTAME QF SIGNING OFFICER OR DIRECTOR I Date Daytime Phore #




