2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT #  P94000052107 ecretary of State

1. Entily Name 04-09-2003 90141 034 ***150.00
DATA DIRECT ENTERPRISES CORP.

Principal Place of Business Mailing Address
160 SW 12TH AVE. 160 SW 12TH AVE.
SUITE 108 SUITE 108
e T Hll”““" IIH’ "m"'" "m I”“ "m Iml III” |,||l |I|“ lm ’m
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—0515777 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired d 58'75 .ﬁddi:ional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - R R A A R T U . -
, !

0 BRlEN' JENNIFER Street Address (P.O. Box Number is Not Acceptable)

160 SW 12TH AVE.

SUITE 108 .

DEERFIELD BEACH FL 33442 City FL | ZpCose

B. The above narned entity submils this slatement for the purpose of changing its reg:slered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
. Signature. typed or printed nama of registered agent and litle if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 oL
. : 9. Election Campaign Financin ,
After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bution. ’ O gdsdggohgzisa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE (] Change [ Addition
NAME O'BRIEN, JENNIFER . NAME
STREET ADDRESS | 160 SW 12TH AVE., STE. 108 STREET ADDRESS
orv-s-2r | DEERFIELD BEACH FL 33442 CiTY-ST-2P
TITLE VTS [ Delete TITLE [JChange [ Addition
NAME EARHART, LISA NAE
STREET ADDRESS | 160 SW 12TH AVE STE 108 STREET ADDRESS
omv-st-z¢ | DEERFIELD BEACH FL 33442 CIrY-S1-2
STITE L. .+ Ooelkte . .gmme | koo moagme o+ we omee . . [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TISLE O Delete TmE [0 change ] Addition
NAME -l NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ; CIY-ST-2P
TITLE ’ O pelete TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS ; STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ etete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-ZIP -87-
CITY-§ P W ST-2IP
12, | hereby certify that'the infermation supplied with this filing does not qu; exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and.aeetmate gAd that mysignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver QL4 y is report As required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RED dlqloz  QSuyan 7542

FFCER OR DIRECTOR Dats Daylima Phone #

U

[TV I 1V)

CR2E034 (10/02)



