FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 06. 2002 8:00 am

DOC T
DOCUMENT #  P94000052107 Secretary of State
DATA DIRECT ENTERPRISES CORP. 02-06-2002 90052 031 ***150.00
Principal Place of Business Mailing Address
160 SW 12TH AVE. 160 SW 12TH AVE.
SUITE 108 SUITE 108
N I 0O W
2. Principal Place of Business 3. Mailing Address H"‘ i |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0515777 Not Applicable
4P Country 2ip Cauntry 5. Centficate of Staws Desired  []  98-79 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
]
0 BRIEN’ JENNIFEH Street Address (P.O. Box Number is Not Acceplable)
160 SW 12TH AVE.
SUITE 108
DEERFIELD BEACH FL 33442 City FL [z Cot

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 Flarida.

SIGNATURE
L B Sig.;n_alufs‘ lyptEC! or printed name ol ragistered agent and Litle if applicable. {NOTE: Registered Agent signature required when reinstating) R - DATE P T

9. This corporation is eligible to salisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
‘Tax 1|I|Qg rngremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrinution. O Add‘ed to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11

TILE PS [ Delete TLE _P W Cnange [ Addition

NAME «| O'BRIEN, JENNIFER HAME

sReeT a0oRess | 160 SW 12TH AVE., STE. 108 STREET ADDRESS

CITY-ST-21P DEERFIELD BEACH FL 33442 CITY-S1-2IP .

TME VT [ Delete THLE V TS W Change  (J Addiicn

NAME EARHART, LISA NAME

STREET ADDRESS 160 SW 12TH AVE STE 108 STREET ADDRESS

orv-st-z¢ | DEERFIELD BEACH FL 33442 oTY-Sr-2

TITLE A O pelete TTLE - [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TiTLE 1 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-7IP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ palete TITLE ] change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ‘ CIFY-$T-7IP

13. ! hereby certify that the information supplied with this filing does not qualify faf the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental reporls¥ue and acc nd that my signgture shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee A i ort as reghired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, cr on an altachment withgan
SIGNATURE: [S19ATURE AND TYPED OR PRINTETNAME OF SIGNING OFFICER OR :ll?gron[[ sA tﬁ‘—AA U ‘]‘ 6 Icg? (q%;)wi%ﬂ;gﬁq

CR2E034 (9/01)



