2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 30, 2003 8:00 am

DOCUMENT #

1. Entity Name

P93000031759

DIRECT RESPONSE TELEVISION, INC.

Secretary of State

01-30-2003 90115 049 ***150.00

Principal Place of Business
18325 AQUA SPRINGS DR
LUTZ FL 33549

us

Mailing Address

19325 AQUA SPRINGS DR
LUTZ FL 33548

us

JUU13UU2

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, elc,

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEf Number Applied For
59-3178631 Not Applicable
Zip Country Zip Country o ‘ $8.75 Additional
33558 335%°8 5. Cerlificate of Status Desired. M Fee Required
== e —— .- Name and- Address-of Current Registered-Agent 7.-Name-and Address of New Reglstersd Agent _—
. Name
-D ORSETT’ STEPHEN M Street Address (P.O. Box Number is Not Acceptable)
19325 AQUA SPRINGS DR
"LUTZ FL 33549

City Zip Code

FL

8. The above named enlity submits this statement for \he purpcse 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 registerad egent and title if applicable,

{NOTE: Reqgisterad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE b [] Delete TITLE [JChange [ Acdition
NAME LEELAND, DORSETT NAME

STREET ACDRESS | 8903 LANGDON STREET ADDRESS

orv-st-ze |HOUSTON TX CITY-S7-2IP

ILE DP ] Detete TILE ‘ [ Change [ Addition
NAME DORSETT, STEPHEN M NAME

STREET ADDRESS | 19325 AQUA SPRINGS DR STREET ADDRESS

ory-sT-2P | LUTZ EL 33549 CITY-ST-2

TITLE S - - "7 Delete TILE o -7 C T T T Ochange [ Addition
NAME ANDERSON, JAMES NAME

STREET ADGRESS | 2676 WALNUT DR STREET ADDRESS

orv-5-2¢ | PALM HARBOR FL 34683 CITY-ST-2P

TTLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

TITLE 1 Delete TITLE . [0 Change (T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delets TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21p

12. | hereby cerlify that the information supplied with this filin c? does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 exacute this report as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or o o= .. dress, with all other ilke empowered.
/iz«/;a
| Dde

SIGNATURE: URER R BERs—

SFNKTUHE ANDTYPED OR PRINTED NAME OF 5IGNING OFFICER OR OIRECTOR

§3.96-225)

Daytime Phona #

CROTIVEY

v

CR2E034 (10/02)



