FILED
2003 FOR PROFIT CORPORATION Mar 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  PO2000068109 ; Secretary of State

1. Entity Name

FACTORY DIRECT REP INC.

Principal Place of Business Mailing Address o
1840 SW 22 STREET 4TH FL P O BOX 735
MIAMI FL 33145 PARRISH FL 34219 .
122.%0 b()TT RO - T RO 135
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
4. FEI Nu er Applied For

Pj A S%K! \S )-} FL.a Ciﬁ&ﬁgu H- ‘PL - ao 5 35)& MNot Applicable

Zi __..5$8.75 additional
54219

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e RAE. T S RE

SPIEGEL & UTRERA, PA. N i .
1840 SW 22ND ST. _ IR 2D -

4TH FLOOR

o L e " PARRISH, FL] %529

‘

8. The above named emny submits this statement for the purpose of changing its registered office or registered agent, or bd'th in the State of Florida, | am familiar with, and aécept

the obligations of re ent,
, 3)12)e3

€ “

SIGNATURE +
Signature, lyped or printed name of regislar&i a#t and tite it applicable. {NOTE: Registered Agant signalura required when reinstating} DATE
FILE NOW!!l FEE IS $150.00 ] 8. Election Campaign Financin
AﬂeF May 1, 2003 ]Fef! will be $550.00.\~ i Trust Fund Co':r‘\trigbution. : O fdsd.e(t):ﬂohg?éss ¢
I\ggke Check Payable to Florida Department of Stgt“g; ;
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE PSTD “I<] Delete TITLE P3STD fhange [ Addition
NAHiE SQUIRE, BLAIR T NAME S RE, PR T,
STREET apDRess | 1840 SW 22 STREET 4TH FL STREETADDRESS | | RA, YO SQ ITT RD.
ev-st-ze | MIAME FL 33145 oITY-§T-2P PACRISH Ffi. 243l 9
TILE O pelete TITLE 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - T L i . C - ey s
TITLE [ Defete TITLE [Ochange [ Addition
NAME - : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-21P CITY-ST-2IP
TITLE 1 Delete ATLE [(Jchange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-ZIP
TITLE 7 oelste TITLE [ cChange  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the receiver or rusigg empowered 10 exggute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

/lél)OB (94519 1062

SIGNATURE ANDTYPED OR FRINTED NﬂJE ”SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE:

G (__ér;s‘= PS—-—l*‘ Z1E54-ZT]§';“— —~ Gtr S‘“‘ P‘W =5.=Certificate of Status: Desired—_... "‘;FEF"HéEﬁ‘-FeHﬁ_"’;‘" .__

3
:

B>
=

CR2E034 (10/02) . .

o7



