2003 FOR PROFIT CORPORATION

:

FILED

[ ]
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am ¢
DOCUMENT #  P97000106186 ' Secretary of State
1. Entity Name 03-24-2003 90165 034 ***150.00
CONSUMER DIRECT ONLINE, INC.
Principal Place of Business Malling Address
463t NW 31ST AVE.. SUITE 305 4631 NW 31ST AVE. SUITE 305
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
2. Principal Place of Business 3. Mailing Address ”"H"I "l ilm mll "]" Im“lm ”l‘l II’II |!|I| '|||| ‘I’ll II“ ’III
Suite, Apt. # elc. Suite, Apt. # etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 650803309 Applied For
Not Applicable
zZi i iti
P Couniry Zip Couniry 5. Cerlificate of Status Desired ] $8'75 ﬁ}ddltlonal
Fee Required
- ~ 6. Name and Address of Current Ragistered Agent ___- cive ctlest onzsmees .. 7..Name and Address of New Registerad Agent -
Name
TULLOCH, CLIFTON Kuth (:verpuol
! Sireet Address (P.O. Box Number is Not Acceptable)
4831 NW 31ST AVE., SUITE 305
FT. LAUDERDALE FL 33309 8U2IY W. Oabklansd Prk Bilod
) City - Zip Code
Sunrise FL F385/
8. The above named entity submits t for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered
SIGNATURE VA )7\/
Signature, typed or printed name of régistered ageyand title it apdcable‘ (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ ) ‘
. N 9. Election C Financin
After May 1, 2003 Fee will be $550.00 Trﬁgtllggnda(r:nfn?r?;ution ? fcﬁi.e%(zohllzif °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CGHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TMLE ] Change [ Addition | &
NAME TULLOCH, CLIFTON NAME =
STREET ADDRESS | 4631 NW 31ST AVE., SUITE 305 STREET ADDRESS 3
CITY-$T-21P FT. LAUDERDALE FL 33309 CITY-5T-2IP <
s — oy
TITLE [ Delete TILE [ Change [ Addition E
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-S7-2IP Cry-81-zP
TITLE T T TR SR e s - =Sl o —fTE S 2 - - TR - eeee=w[FlChange [ Addition-{—-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-7IP
TITLE O Gelete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-371-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-2IP CITY-§T-2IP
TILE ] Delete TILE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-ST-7IP ] oy CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or tr e gmpowered to axecute thi quired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with .
X st

1

SIGNATURE AN,TEVED OR PRINTED NAﬂE OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #



