2003 FOR PROFIT CORPORAT

UNIFORM BUSINESS REPORT

FILED

N Jul 18, 2003 8:00 am

BFB

DOCUMENT # P01000051978

1. Entity Name
UNK DIRECT CORP. [,

Secretary of State

07-18-2003 20073 005 ***150.00

AV 2902010

Mailing Address
1520 GULF BOULEVARD

CLEARWATER FL 33767

Principal Place of Business
150 GULF BOULEVARD
CLEARWATER FL 33767

VRN EREAR AL

HAMMOND, PETER
1520 GULF BOULEVARD
CLEARWATER FL 33767

2. Pnncnpal Piace of Busi 3. Ma ling, Address
) w0 ol Blvo.
Suite, Apt #. etc S“"e’ 1. #, etc. &) CHEGK HERE IF MAKING CHANGES
Sprie £01 vyio LU/
City & City 4. FEI Number 2 '384358 Applied For
@[‘: Qrupdten, FH9 é/FA:ZoUl}f‘é" 4. 2 9 Not Applicale
Country Country - - $8.75 Additional
__1.?—-—3 ?76 7 N 3 ?7é p) 8. Certificate of Status Desired O Fee Required
" 6. Name and Address of Current Reglsiered Ageni=, = AR 7. Name and-Address of New Registered Agent .— —
Name

{L 1S P %?éwﬂmu

Streat Adiizs éz &Num ﬁ Lyt/a_e__:epta?)l Jo

- Svie SO/

City e/Fﬂ/LWﬂ'fﬁl’L FL ZipCod?§76>

tatement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida, | am familiar with, and accept

' W ( flszen fforegnp )

o, tw’éﬂ of pktso neme of registerad agent and title if applicable

{NOTE: Registerad Agent signature requirad when reinstating)

DATE

4 FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Way Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiTE D 7 Delete TTLE O change [ Addition | &
NAME HAMMOND, SUSAN NAME 3
steeer aooaess | 1520 GULF BOULEVARD STREET ADDRESS &
crvsrap | CLEARWATER FL 33767 env-st.zp g
TITLE [ pelete THTLE O change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-51-7P

TETT T[T TR e T s = Y T e — e

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-$T-21P CITY-ST-ZIP -~
TITLE [ pelete TITLE [ change [ Addition
NaME NAME

STREET ADDRESS STREET ADDRESS

CTy-§T-2P CITY-ST-21P

TINE [ pelee TILE ] Change 1] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

oTY-§1-2P CiTY-ST-2IP

THE 1 Delete e Tchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-s1-71P CITY-ST-2IP

nd that-
hig rep i

indicated on this report or supplemental report is trug and accurate,
of the corporation or the receiver or trustee empowered to executg
changed, or on an anifment with an addresg:

N 1=
SN ATET

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
y signature shall have the same legal ettect as if made under oath; that | am an officer or director
acl by Chapter 607, Floricta Statutes; and that my name appears in Block 10 or Block 11t -,

QL&NJ—/MMOM@ 2[/@[03 RFS/THS2

SIGNATURE:

'

SIGNATURE AND TYPED OR PRINTED NAME OF 5iGNING OFFICER OR DIRECTOR

Date Daytima Phaone #



