.
2000 UNIFORM BUSINESS REFORT (UBR)  °
-’ | FILED

DOCUMENT # P96000033213 ' .
3 Emity Nomo - Jun 13, 2000 8:00 am
811 DIRECT, INC. - Secretary of State
03-27-2000 90109 040 ***]158.75
Principal Place of Business Mailing Address
107 § 8TH ST 107 S 8TH ST
PHILADELPHIA PA 19106 PHILADELPHIA PA 15106-3204
us us
. P T - R LI e . e e T e
2. Principal Place of Business - | 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
65'%79171 1.1 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Cernnca@ of Status Desired V. Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent -
Mame
COMEN, FRED -.. : - |- - Street Address (P.O. Box Number is Not Acceptable) )
2716 NE 8TH ST -
HALLANDALE FL 33009
Clty FL Zip Code
8. Tho abova named entity submits 1 the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE p AJJ\“-
Signalure. 1yped or peinted name of registared and Gle i aophcali (NOTE' Regitiared Agent signatur muw\ rerstaing) | | I DateE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS- $150.00 ) 10. Eidction Campaign Financing $5.00 May Be
L. Jax ||I4n9£sgu1rement and elecls to do so. - A MAYT, 7 . Trust Fund.Contribution. O ___Addedta.Feas_ _l__. -
{See criteria on back) (W eck Payable to Depariment of State :
". OFFICERS AND DIRECTORS l 12, ~ - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me P O Delete mE - {JChange [ Addition | =
NAME CC”B‘. RICHARD NAME . )
STREET ADORESS | 220 LOCOST ST, #8C STREET ADDRESS H
cmy-st-2¢ | PHILADELPHIA PA 19106 Girv-5t-2¢ .‘
TRLE O Delete TTLE ‘ O change [ Adaifion ] -
MAME HAME ’
STREET ADDRESS STREET ADDRESS
CTY-ST- 20 CITY-S1- 7P B
TME [ Delete TITLE ) ] Change  [] Addition
NAME HAME :
STREET ADDRESS = STREET ADDRESS | - ‘ - - - -
CITY-5T-21P CITY-ST-ZIP |
WTLE O Detete TITLE : O change [ Agaition
NAME HAME .
STREET ADDRESS STREET ADDRESS .
CIFy-57-2P CIFY-ST-2P ‘
TLE O Detete e ’ Ol change (T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-51-2P o CIFY-ST-2P . .
TOLE {J Deete e o ’ ’ [J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T7-2IP CAY-ST-2P
13. | hereby certify that the information supplied with this does not quality for the exemption stated in Section 1 19.07}13)(0. Floricta Statutes. | further cerlily that the information
indicated on this report of supplemental repor j8 ahd accurate and that my signature shall have the same legai etlect a3 if made under oath; that | am an officer or diractor
of tho corporation or the recaivar of rustgeymesreredi 1o execuite this report as required by Chapler 607, Florida Statutes; and that my name appoars in Block 11 or Block 12 i
changed, of on an attachment with amg all other like empowered. _ . -y ) .
- 3
s SR W TSRS T K ’ ?Q - l
-SIGNATURE:: VIR T T S ]
D OR PHINTED NAME OF RIGNING OFFICER OR DIRECTOR - \ : |




