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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

| 811 DIRECT,

P96000033213 \

Principal Place of Business
o 101 § OTH STREET
PHILAQELPHIA PA 19106
us

Mailing Address

107 5 8TH ST
PHILADELPHIA PA 19106
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. ¥, atc.

AL

FILED
May 01, 2002 8:00 am
Secretary of State

04-01-2002 90070 033 ***150.00

-
L

DO NOT WRITE IN THIS SPACE

City & State City & Stata 4. FEI Number Appliad For
65'0679171 Not Applicable
j i t
Zp Country Zp Country 5, Coertificate of Status Desired B0 $8.75 Additional
Fea Requirad
8. Name and Address of Currant Registered Agent 7. Name and Addross of New Reglstersd Agent
L | A e = e sl = - EEe e S il wawfv‘w_ﬁﬂ;*rﬁ_ﬁf—ﬂ-z o=

COMEN, FRED Stree! Address (P.0O. Box Number is Not Acceptabla)
2718 NE 8TH ST
HALLANDALE F 33009
City F L Zip Code
8. The above named entity submits this stawement for the purpose of changing its registerad office of registered agent, or baoth, in the State of Florida.
SIGNATURE
Wnﬁn.lypduqﬁmdmutmﬂmdmﬂmdﬂﬂﬂ Epplicable. m.wmwm.\mdmmmm) DATE
8. This corporation is efigioie to satisty its Imangible FILE Now!!t FEE IS $150.0 ) .
Tax filing requirgrnent and elecls to do so. Afier May 1, 2002 Fea will .00 1. 5:::? ,’:ﬁmf&m‘: rena ? de.BUO:“oI;::;h
{Ses criteria on back) Mske Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME P I Detete e Vol ;I Change ,Kf Addition | &
e :COMEN, RICHARD e Greenstem, f’oéu-?:p E s
smie aooeess |'220-LOCOST ST, #8C sTReET Aponess. | 3660 Sprny” Luny Ko 9 3
orv-si-ae | PHILADEUPHIA PA 19106 an-stae | Horfrogaben” Vllgy, 1% 13000 g
nme 2 Delete TihE . Clcwnge (7 Addilion | &5
NAME NAME L
STREET AGDRESS STREET ADDRESS
cmy-st-ae |- .. CIrY-ST-2P - .
S IS . T U . Lo [.belste _TITLE [0 .Chenge ) Addilion_|
NAME T [ A, L S e e S e - e beme | - -
e —mﬂ.\mﬂi_’ss: o — = S e EE SRR == H=STREETADDRFSS - | ——=2 o= =0 soooos SRt =
CITY-$1-29 = N ov-sr-ap
TE [J Delete TME OJChange [T Addition
NAME NAME
STREET ADDRESS $TREET ADORESS
crry-S1-27 CITY-ST-2¢
. TME O petete me Ocangs [ Acdiion
NAME NAME
* STREET AGDRESS STREET ADDRESS
' emy- stz CITY-ST-7iP
TME O detete E O Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
Sm-51-29 CITY-$1-13p

indicated on
o] the corporation or the &
changed, or on an attac|

SIGNATURE:

is report or g

'13. I hereby cerﬂnl)_: that the information supplied with this filin
pRlemental report is true and accurate and

does not qualify for the exemption stalad in Section 119.071
hal rmy signature shall have the same legal &

Aporl as required
Fr,ed. °d I

Chapler 607, Florida Statytes; and 1

4

3)(1). Florica Statutes. | furthar cartify that the information
fact as if made under oath; thal | am an officer or directer
I my name appears in Block 11 or Block 12 if

ey




