FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

DOCUMENT#  P95000079102 Secretary of State
1. Emtity Name 01-13-2003 90354 037 ***150.00
DIRECT FINANCIAL GROUP, INC.
Principal Place of Business Mailing Address
1020 SW 93 AVE 1020 SW 93 AVE
PLANTATION FL 33324 PLANTATION FL 33324
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
65—0612891 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
&. Mame and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent

- - Name - -

FLEISCHER, SCOTT
1020 SW 93 AVENUE

Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNK'TUHE
- Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signaturs reguired when rainstating) DATE
€ FILE NOWL!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wlll be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE p 7 Delete TITLE . [Jchange [ Addition
HAME FLEISCHER, SCOTT NAME
stReeT aooress | 13785 NW 22 PL.T. DR. STREET ADORESS
orv-st-ze | SUNRISE FL 33323 CITY-ST-ZIP
TILE T [ Delete TILE M) change ] Addition
HAME FLEISCHER, RACHEL NAME
STREETADDRESS | 13785 NW 22ND PLACE STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33323 CITY-ST-2IP
TTLE e - 7 pefets TITLE B [(dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . 7 Delete TITLE [Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ] CITY-ST-ZIP
TILE O pelete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

——
j# for the exemption stated in Section 119.07(3)(i), Fiorida Staiutes. | further certify that the information

apd that my signature shall have the same legal effect as if made under cath: that | am an officer or director
«fis report as reguired by Chapter 807, Florida Statutes; and tha me appears in Block 10 or Block 11 if

12. | hereby certify thatihe information sU
indicated on this report or Spes
of the corporauon of the rede

FneyED NAI!LF SIGNING OFFICER OR DIRECTOR /Dlle Daytime Phone #

OGFPAGRO W

AY

CR2E034 (106/02)



