, 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000005345 Sgp 15,2000 8:00 am
1. Ertity Name
t G:I;;)UP DIRECT, INC ecreta ) of State
. ! ) 09-15-2000 90019 024 ***558.75
i
‘Principal Place of Business Mailing Address
4191 E. NEWRORT CENTER DR., SUITE 101 1191 £ NEWPORT CENTER DR.. SUITE 104
rDEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 X HUU /G b d ]
}
. 2

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

52‘2076390 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired §3'75 Additionial
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! o o i ’ - ’ T Name — ~ = o ) - - N
: BRCMC, INC. -
! Street Address {(P.O. Box Number is Not Acceptable)
1200 N. FEDERAL HWY, SUITE 309
BOCA RATON FL 33432
City FL Zip Code

8. The abo amed entity subrpils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUR ' 6 ’ i$ ’ o
! Sidrajre, typed or printed name of redstgwﬂ agent and titla if applicable. {NOTE: Registered Agent signalurg required when reinstanng) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election C. C
; - - R ampaign Financing $5_00 May Be
Tax filing requiremenit and elects to 4o so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution, I Added to fees
(See criteria on back) O _Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTSD [ Delete e [ Change ] Addition
NAME BRADY, JAMES E NAME
saeer sookess | 1191 E. NEWPORT CENTER DR., SUITE 101 STREET ADDAESS
gr-st-2¢ | DEERFIELD BEACH FL 33442 aiv-sr-2P
ﬂmz ' 1 Deiete TITLE [1 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
{-mme - - . -0 petete TILE ~ [ClcChange .[7] Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CyY-5T-2IP CITY-ST-2IP
TIJLE 3 pelete TITLE [ change  [J Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-§T-ZIP
THLE L1 pelete e [ Change  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
n‘pe O pelete TITLE O3 change [ Acdition
HAME NAME
SIREET ADDRESS STREET ADORESS
CIrY-ST-2ZP CITY-5T-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
indicated on this report ¢f supilemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer of diractor
of the corporation cr thefreceivey or trustee empgeered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta ith an addrasgswith all other fike empowered.

SIGNATURE: ELENEZOTHERNEST BrADY ,g[(w S5 72,65, 4990

SIGNIMNG OFFICER OA DIRECTOR 1 Dals Daytime Phone #

CR2E034 (5/00)



