2002 UNIFORM BUSINESS REPORT (UBR) FILED 3

Mo ot

DIRECT FINANCIAL GROUP, INC. (3-05-2002 S0065 013 ***158 75
Principal Place of Business Mailing Address

13785 NW 22 PL. 13785 NW 22 PL.

SUNRISE FL 33323 SUNRISE FL 33323

e OO

2. Principat Place of Business
1080 SW g3 Ave 1020 D 93 Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Rembekion FL Plomration, FL 650612891 Not Appioabie
Zip Country Cauntry . : . $8.75 Additional
32)?’;"( U&A’ ?)3152‘4 U %n’_ 5. Certificate of Status Desired B/‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e mrme e L DI R i e e, ST R B s EIT ws tamdl - veame— o o e ol gCg“hF\e,\ Sc/he,\(—n-.— Bt T e Rl
FLBSCHEH scon treet Address (P 0. Box Number is Not Acceptable)
13785 NW 22 PL. 00 S A3 Ay

SUNRISE FL 33323 @Iam{-adﬁm FL 33324

ﬁ City FL Zip Code
a1

bse of changing its registered office or registered agent, or both, in the State of Florida.

8. The above pa

f./ 72 él/fs’/ozk

SIGNATURE i
Briare, yped or printed name of reg‘:slartyagant and tile if applicabla. {NQOTE: Registerad Agent signatura required when reinstating) DhTE
9. This corporation is eligible to satisfy its Intgngible FILE NOW!!! FEE IS $150.00 10. Elcti o
. : . Eiection Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrinution O Added to Foes
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [C] Change ] Addition §
S

N FLEISCHER, SCOTT . NAME 2

STREETACDRESS | 13785 NW 22 PL.T. DR. STREET ADDRESS g

orv-sT-2P | SUNRISE FL 33323 CITY-5T-2P &

TITLE T [ pelete TITLE [Dchange [ Addition | O

v FLEISCHER, RACHEL N

STREET ADDRESS 13785 NW 22ND PLACE STREET ADDRESS

GITY-ST-ZIP SUNRISE FL 33323 ' CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [J Addilion
SNAME™T® = Do im o o o e e . = NAME

s L T AT g o e — .

STREET ADDRESS STREET ADDRESS e T -

CITY-S7-2IP CITY-8T-2IP

TILE O pefete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TILE [ pelete TITLE [ Change  [] Acditicn

NAME NAME

STREET AODRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-ZIP

"y

13. | hereby certify that the information supplied with this filing does not qualify for iheBxempyition stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report geeopplemental repo we,and accurate and thalafy sigeafure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or th@ receiver or trustee empowered I execute this repOlaatequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Lidi - 2

changed, or an an atth /
SIGNATU AL 2)is7/v2 edj- Lid-233

[
SeEToTTURE hno' TYPED GR PRINTED NAME OF FIGNING o@n DIRECTOR Rate ’ Daytime Phona #




