2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Jan 13, 2003 8:00 am

DOCUMENT # P98000046277

1. Eniity Name

CREDIT CARDS DIRECT, INC.

R)

Secretary of State

01-13-2003 90132 044 ***150.00

Principal Place of Business
18210 P . #B7
PORT C FL 33954

Maiiing Address
18210 P,
PORT C

DRIVE, #B7
FL 33954

2. Principal Place of Bysiness

A0 \lerens Dy

3. Mailing Address

OO0 \/e\ms e

AR

Suite, Apt. #, etc.

al

Suite, Apt. #, etc.

2\

CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 55 UB | Applied For
PQV& Q‘\Q}t\Q\Q :-\ ?&\ Q\R\'\Q\Q :\ 2700 Not Applicable
 Zip Country Zip Country . i $8.75 Additiona)
5. Certificate of Status Desired O .
R AL Coac\eN 23058 Sras\ole Feo Requred
>~~~ ~  ~-6; Name and-Address of Current Registered Agent . —~ . - - . o= -—._7..Name and Address of New Registered Agent

Name

CUGINI, DANIEL

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

18210 PAULSON DRIVE, #87 N R R R
PORT CHARLOTTE Fl ssaea  CALanEe 0F ADDRESS
TR Qoo FL [3a%%

8. The above named entity submits thjs statement for the purpose of changing its registerad
the obligations of regig

SIGNATURE

DAONIE( M Cugvy

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1/8/03

Signaturs, typad or printed name of registered agayﬁﬂfi applicabie,

(NOTE: Registered Agent signature reguired when reinstating)

bare

FILE NOW!I! FEE IS $150.00 —
After May 1, 2003 Fee will be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 vay Be
Added 1o Fees

10. OFFICERS AND DIRECTCRS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TIME PD 3 Delete TTLE o JXI change [ Adgition
N CUGINI, DANIEL i Cugptany L Dame) Sede. 3

streeT AoResS | 18210 PAULSON DRIVE, #87  Adews pogaess - STREETADDRESS | ) vy nQ \)Q\Q"QT\S%\“D e

orv-st-ze | PORT CHARLOTTE FL 33954 CITY-ST-2P ook, M\Q\Q_ ‘_—Q\ RO NN

TITLE [ oelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2iP

THLE - ‘O pelete TITLE - - - - - - [JChange  [] Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-53-7IP CITY-§T-2IP

THLE [ pelste TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TME [ Delete MLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-Z7iP

TILE [T Delete TTLE [ tchange  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$7-2P CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o exscute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i

changed, or on an attachment willhan address, with all other like empowered.
S ‘774 = 2= i
SIGNATURE: ﬁ_@@@w 7 RMU’@R&@

21 62 P )

/1o

SIGNATURE ANDTYPED OR PRINTED Nawyrﬁs ?GNING OFFICER OR DIRECTOR

Date Daytimg Phona #

b ILOTU -

ny

CR2E034 (10/02)




