2003 FOR PROFIT CORPORATION Ma Og,l%(}%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT # P02000098798 ' gﬁ{;oiﬂ%; 32 ***IS?OOe

1. Entity Name

JUSTICE DIRECT PARTNERS, INC.

Principal Place of Business Mailing Address MR TV |
6401 CONGRESS AVE STE 240 6401 CONGRESS AVE STE 240 v
BOGA RATON FL 33487 BOCA RATON FL 33487 -
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES .
City & State City & State 4. FEI Number Applied For
O3-0 He (556 Ne: Applicable
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
MELTZER, BARRY Street Address {P.0. Box Number is Not Acceptable)
6401 CONGRESS AVE STE 240
BOCA RATON FL 33487
City FL Zip Code

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 registered agent and bitle if applicable (NOTE: Registarad Agent signature required when reinstating) DATE
1
AﬂF";&E N?v:(:ola T:EE Iﬁli‘fﬂ.og 00 9. Election Campaign Financing $5.00 May Be
er may 1, e_e W $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 4N 11
TIME D O Delete me [Ochange [ Addition
NAME MELTZER, BARRY NAME
swheet AD0RESS | 6401 CONGRESS AVE STE 240 STREET ADDHESS
CITY-8T-2IP BOCA RATON FL 33487 CITY-ST-2IP
TITLE D : ] Delete TITLE [ Change  [] Addition
NAME DAVIS, DAMON NAME
staeeT a00Ress | 1662 BLUE HERON CT STREET ADDRESS
cre-st-zp | LAWRENCEVILLE GA 30044 CITY-5T-2P
TE O Delete TinE - N D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O pelete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP oTY-§T-2IP
TITLE [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZF CITY-57-ZIP
TLE [ belete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppleme accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver opfiusiée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap gddress, with all gthefllikb empowgred.

LB TECL BReaN MelTze L@é/os (seb”TS0 0402

SIGNATJRE AND TYPED OR PRI ZF ED NAME OF SIGHING O'FIGEH OR DIRECTOR J Dawe Daytime Phone #

SIGNATURE:

AV ZZESERD

CR2EQ34 (10/02)



