2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000004417

1. Entity Name

USA DIRECT CORP.

Principal Place of Business
1001 NORTH FEDERAL HIGHWAY. SUITE 205

Mailing Address
1001 NORTH FEDERAL HIGHWAY, SUITE 205

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 20433 013 ***150.00

STE 202 STE 202
HALLANDALE FL 33009 HALLANDALE FL 33009 9 2 9 1 8 9 ’
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
&3 - jnR JNYY APPLIED FOR Not Applicable
Zip e - Country. « ze= rmam |=Zip o5 < - +{—Country 5. Ceriificate of Starus Desrad [~ $8:75-Additional-
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEDUC, REJEAN _
1001 NORTH FEDERAL HIGHWAY, SUITE 205
HALLANDALE FL 33009 -

NameLpA_uc

< oiean

Street Add
160\

S(F‘F BOX{

otabla)

G;IS Ci
| o\itA wy # 49,

City Zip Code
Hollandals, FL 33409
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Bignature, typed or printed name of registered agent and tite it applicable {NOTE: Registered Agen signature raquired when reinstating) DATE
. . n PO . . n .

8. This corporalion is eligible to satisfy its Intangible FILE NOW!I! FEE ls‘ $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Feas
(See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS ] Delete TILE Ps MChange [ Addition
NAME LEDUC, REJEAN NAME e,d.u.g, R ¢ U-’Lﬂ) & . #361

STREET ADDRESS | 3901 S QOCEAN DRIVE #74 STREET ADDRESS G oldLn Tales cvo

omv-s2¢ | HOLLYWQOD FL 33019 on-S1-2r u,. dendale _FL 33409

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY—ST:_ZIF:“ L CITY-8T-2iP

T O3 Delete TME B O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ Change  [] Adaition
NAME NAME ;

STREET ADDRESS STREET ADDRESS ;

CITY-ST-2IP CITY-5T-2IP !

TLE 1 pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7iP
TLE [ pelete TITLE ] Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-§T7-2IP CITY-S1-21P

13. | hereby certify that the in|
indicated on this repo
of the corporanon or,

SIGNATURE:

ation supplied with this fjling does not qualify

y Chapt

e exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
re shall have the same legal effecl as if made under oath; that | am an officer or director
07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g3 -a9f-or

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date Daytime Fhona #

0088232

CR2ED34 (10/00)



