2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 05, 2003 8:00 am

3

Secretary of State

DOCUMENT #

1. Enlity Name

| FOUAGE DIRECT, INC.

P02000126809

03-17-2003 90070 029 ***150.00

vIvIb UYL

Principal Place of Businass
248 § CENTER ST
PIERSON FL 32180

Mailing Address
248 5 CENTER ST
PIERSON FL 32190

2. Principal Place of Business

3. Mailing Address

A

Suila. Apt. ¥, etc. Sulte, Ant. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Numnber Applied For

: -0 4“] 6 q q 5 Not Applicable
Zip Counlry Zip Country 5. Certiicate of Status Desired [} $8+73 Additional

Feo Requirad

6. Name and Address of Curremt Registared Agent

7. Name and Address of Now Registered Agent

1000 WEST AVE STE 1114
MIAMI BCH FL 33139

Y
lad-de.-2

Street Address (

P.O. Box Number I3 Not Acceptaple)

¢

City

2ip Code

FL

the obligations of registered agent.

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

SIGNATURE
[y

'

Sigraturs, ypid or printed name of registred agent and L ¥ agpicabls.

[NOTE: Registered Agont signeiune mquired when reinstasing}

CATE

FILE NOWI! FEE IS $150.00
%4 ARter May 1, 2003 Fes will be $550.00 '
Maks Check Payable to Florida Dapartment of State

9. Elaction Carnpaign Financing
Trust Fund Coniribution,

$5.00 May Bo
Added to Feas

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

10, 11.

me D O Delete TTLE | PréestoenNT [ Change Wﬁddﬂion

N SCHELL, MELISA NAE SCHELL , ANDEEW  JASoN

STREET ADORESS (248 § CENTER 5T SRETARESS | 244Q S, EPT =T1.

orv-si-2r  |MERSON FL 32180 avsize | Py PO 32180

TITLE O pelate e Dchange [ Addition

NAME NAME

STREET AGORESS STREET ADDRESS

CITY-ST-21F CiTY-ST-2P

e ) Detete q me __ Ol Change [ Addiion
= NAME e T PR S e e i e+ —— — i B NAME - — —— SRS . iy, o e T

STREET NDIRESS STREET ADORESS

GTY-ST-207 CIv-81- 7P

TME 1 Delete e O changs  [J Addition

HAWE NAME

SFREET ADORESS STREET ADDRESS

CITY-ST-21P comy-S1-20P

TE 1 Delee THLE [ Change [ Addition

NAME KAME

STREEY ADDRESS STREEY ADDRESS

CITY- SY- 2P CITY-51-21P

TIME [ petete TITLE O Change {7 Addition

RAME NANE

STREET ADDRESS STREET ADDRESS

CITY-51. 2P CiTy-$1-2P

of the corporation or the receiver or trustee
changed, or on an attachment wip e
i

SIGNATURE:

12. | hereby cartify that the inlormation supplied with this filng does nat qualify for the exemplion stated in Section $19,07{3)(1). Florida Statutes. | further certify that the information

ingicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as it made under oath; that § am an officer or direcior
empowered 1o execute this repgg as required by Chapter 607, Floriéa Statutes; and that my nama appears in Block 10 or Black 111
o : powarod.

NRED - MELL

GIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

A g 4fa|o3 SBETH020Z]

[exd

CR2ED34 {10/02)

_{f



