2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am ¢

E

DOCUMENT # P01000075831 Secretary of State
1. Entity Name 03-24-2003 90647 039 ***150.00
DIRECT EXPORT, INC.
Principal Place of Business Mailing Address
3835 BOCA RATON BLVD 3835 BOCA RATON BLVD
SUITE 400 SUITE 400 .
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number N Applied For
04 3147242 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Adklitional
Fee Required
§. Name and Address.of. Current Registered Agent ________ *_ .7 " | e e men-7. _Name and.Address of-New.Registered Agontwe... . __ [
Name
DAVIDSON' RICHARD . Strest Address (P.O. Box Number is Not Acceptable}
3500 NW BOCA RATON BLVD.
SUITE 722
BOCA RATON FL 33431 City FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SJGNATURE
Signature, typad or printed name of ragistered agent and title if applicabla (NCOTE: Registered Agert signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i I .
After May 1, 2003 Fee will be $550.00 > Ttrond Comtution 0 1 Aotay Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delste TALE D Kloharge [ Addition |
e DAVIDSON, RICHARD g Dayudse, Raak _}"" ;ﬁﬁb d. doo | £
sreeeT oaess | 3500 NW BOCA RATON BLVD. SUITE 722 secriomess | 3 8BS B &4 RA Surte 3
arv-si-ze | BOCA RATON FL 33431 s Ndoad (4o, L DDA/ g
D ﬂ:hange ] Addition (Dj

STACET ADDRESS | o3

CITY-ST-21P 136(:4 ﬂg.}.o.d a 95 5[6}

STREET ADDRESS | 3500 NW BOCA RATON BLVD. SUITE 722
av-stzp | BOCA RATON FL 33431

TITLE D [T Detete TITLE
NAME SIMPSON, GUY NAME LS 1 4 50“-’ Gu
’ 835 Poca Fo0 Bolud s Susde Lo

STMLE = e e e R " —nmea - 2= [Epjatezeet o= o ME S S o ——r e =7 ~swaw[=]:Change .- [ ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TIMLE [T Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S7-21P

TLE T Delete TITLE (I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

L CITY- ST-21P

TITLE O elete THLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CIv-S1-7P

12. } hereby certify that the information gupplied wit
indicated on this report or supplemg
of the corporatlon or the jaceive

i nimé; deoes not quallfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
acgurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
dute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 71
& empowered.

‘*’Oﬂﬁtﬁ Baw Jga/\ Xel-394 ~///0

RE AuDT\fPE‘b OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Data Daytime Phoria #

(110 e
oh




