e
e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000077133

DIRECT 2 U ELECTRONICS CORPORATION

Mailing Addrass
F.O. BOX €73
LUTZ FL 33548

Principal Place of Business
17604 ARCHLAND PASS RD.
LUTZ FL 33558 ’

FILED
Mar 26, 2003 8:00 am
Secretary of State

03-12-2003 90075 030 ***150.00

 [MRRIEC AR

LUTZ FL 33558

-t

2. Principal Place of Business 3. Mailing Addrass
Sulte, At #. etc. Suite, Apt. ¥, elo. [J CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
62-0L3486 24 Not Applicabte
Zip Country Zio Country 5. Cortficato of Status Desied ~ []  $8-73 Addiionat
. Fee Required
6. Name and Address ot Current Reg|stered Aged. _ __ | . _.___._7_Nameand Address of New Reglstered Agent . . . | .. _
— e B o e ‘
BISCHEL, TERRI L . Sirest Addrass (PO, Bax Number is Not Acceptable)
17604 ARCHLAND PASS RD. -

City

Zip Code

FL

3‘.‘;_Thé abgve nanied enlity submits this statement for the puspase of changing
“xthe obligations of ragistered agent.

its registerad offica or registered agent, or both, in the State of Florida, | 2m familiar wilh, and accept

{NOTE. Ragisiansd Agant signanwe required when rainatating)

DarTe

Make Check Payable to Floridd Department of State

SIGNATURE
- ‘ mm.nypodwpdmc’gwummmmmmdmirwm,
FILE NOW!!! FEE IS $150.00 .
R "-'-‘Mter=May % 2003’F“=Wm & $550.00- *. *| — mmom e

———._‘ -

. -9 Eisction.Campaign Financing_,, _— . .$5.00 May Be
Trust Fund Contribution. Added lo Fees

10, 'OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11 _
e P El 3 Dstets TE [J Change [ Addltion | &
MAME BISCHEL, TERRI L NAME ;B—,
streer aporess | 17604 ARCHLAND PASS RD. STREET ADDRESS P
cme-st-op | LUTZ FL 33558 Cory-ST-2IP 2
e O petete me Dl Charge T Addion %
NAME NAME
STAEET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-S1-21P

1) T- N = R R et B - Ty [ 7 N e -crange—— () addition | -

~NAME . T s —— - - A e P NAME® - e — gt ST e - i e i o T - -
STREET ADDRESS STREET ADQIRESS
CITY-ST-21P CITY-ST-21P
TmE O Dalece WTLE OO change [ Addition
NAME HAME
STREET ADDRESS STREET AQDRESS
CITY-ST- 2P GITY- ST-2IP
AnE 2 oetere TInE Ochange [ Addilion
HAME NAME
STREET ADORESS STREET ADDAESS
CHIy-$1-2P CITY-57-2p
THLE O petste TITLE O change T Additien
NAME .. NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P

12. I hereby certify Ihat:_lhe information supplied with this fuing
indicated on this report or supplemental report is lrue an
of the corporation or the receiver of Irustee empowerad to

changed, or on an aitachment with an address, with all other ke empowered.

does not qualify for the exem
accurate and that my signaty
execute this report as required by Chapt

ption statad in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
fe shall nave the same lagal effect as if made under oalh; that | am an officer or director
er 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: 2B L RE [ty 0 3/3/0 B 513 fl S
SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dae Taytma Phone #




