2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

E-ADS DIRECT INC.

P01000098996

R)

Secretary of State

01-13-2003 90411 005 ***150.00

Principal Place of Business
3600 OAK MANOR LN

Mailing Address
3600 QAK MANOR LN

43 49
2. Principal Place of Business 3. Mailing Address
ALoo Oa-k Mana/ Ln_ Sem e
Suite, Apt. #, efc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
= 49
City & State City & State 4. FEI Number Applied For
erc o ~ / ) 5¢-3752089 Net Applicable
Zip b Country Zin Country . : $3.75 Additional
3177 ‘_/ wus A 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ' ~ ) Neme .
SMELTZ’ EDW Street Address (P.O. Box Number is Not Acceptable)
3600 OAK MANOR LN
SUITE 49
LARGO FL 33774 City FL | 20 Cooe

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

¢ the obligations of registered agent.

SIGNATURE

¥ Signature, typed or printed name of registared agent and title if applicable

(NOTE: Registered Agent signaturs required when reinstating}

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D 1 Delete e P T J J Bremnge [ Addiion
e

e SMELTZ, EDWARD e Smellz L2 we

sTreeT ap0REss | 2275 KENT DRIVE STREET ADDRESS ikbol ebery

arv-st-ze | LARGO FL 33774 CITY-ST-2IP bLarqe FI 233770

TITLE O Delete THLE VP e S . 11 L [ Change  [d-edition

NAME NAME Mark widlowski J

STREET ADDRESS srecaoress | j 732 Enadieadfloc ks R

CITY-ST-2P - CITY-ST- 7P Nellaire F} 137854

TILE [ Delate TITLE ’ [ Change  [] Addition

NAME T T - : NAME - == - . R . TS -

STREET ADDRESS STREET ADDAESS

CITY-ST- 21 OIY-57-2IP

TITLE O Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-71P

TILE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CIFY-5T-21

me [ Delete TILE [J Change ] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true ané:JI accurate andghat my
of the carporation or the receiver or trustee empowered to execyte this feport as equired b
changed, or on an attachrnent with an gddregh, with all other iige empg er

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Onature shall have the same legai effect as if made under oath; that | am an officer or director

apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J—moy- o3

727-$5-2700

SIGNATURE:

Cate

Daylime Phone &

AV NUbEYU W

CR2E034 (10/02)




