2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000011130

1. Entity Name

DIRECTIONS UNLIMITED, INC.

Feb 09, 2004 08:00 AM
Secretary of State

Principal Place of Busiress Mailing Address

1793 SATINWOOD CIRCLE
COCONUT CREEK FL 33063

1799 SATINWOOD CIRCLE
COCONUT CREEK FL 33063

2. Principal Place of Business 3. E‘lailm Addresé”

T

[

WD

Suite, Apt #, etc Suite, Apt #. elc. MOORE CAZE034 (11/03)
City & Stale City & State 4. FE) Number Apoiied For
o . _25_'089;4281 , Not Applicable
Ze Cauntey ap Country 5. Cenificate of Staws Desved [ PO-1D Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
¥£%SE$bL%OR%AS EA Street Address (P.C. Box Number is Not Acceptable} i
COCONUT CREEK FL 33063 —
City FL Zip Ccée

8. The afiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida, ! em lamiliar with, and accept

the ghligations of registered agent.

SIGNATURE

Signature, yped of prmted name of regrslered agant and Stls T applicably.

{NOTE. Registered Agent sigrature requred when renstaing}

DATE

i - = I - —

FILE NOW!H! FEE IS $15000 = . ..
After May 1, 2004 Fee will be $550.00 " "
Make Check Payable to Florida Deparfment of State

9. Election Campaign Financing
Trust Fund Contribution.

* $5.00 MayBe
Added to Fees

18, GFFICERS AND DIRECTORS. 11, ADDITIONS  CHANGES TO OFTICERS AND DIRECTORS IN. 11
TME PSTD [ balete TIE [ Change £ Addition
NAME COHEN, PAUL H NAME R0an0d3ans ‘
STREET ADDRESS | 1799 SATINWOOD CIRCLE STREET ADDRESS o210, Nd~Bn0Ba~

A 4-BU0B3-013 150, 06
CiTY-ST-2F COCONUT CREEK FL 33063 Clre-sT- 2P )
e [ Detere i BN [ Change  [3 Additien
RAME, NAME
STREE? ADDRESS STREEY ADDAESS
CITY-ST- 7P £ITY-§T- 7P
TLE 3 Delete TITEE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-87-2F o
TITLE [ detete TE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GiTY-ST-ZP _ | amvsrae -
THLE [ pelete THLE O crange [T Addition
NAME NAME
STREET ADDRESS STREET ABORESS
¢TY-ST-2P CITY-5T-2P o
TITLE 3 velete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2% CITY-ST-2P

12. | hareby cerify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(i). Flerida Statutes. | fusther certify that the informaticn
indicated on this repon or Supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recever or frustee empowered to execuie this report as required by Chapter 607, Florida Statutes: and that my name appears i Block 10 or Biock 11 if

changed, or on anattach?ent 'tha[
SIGNATURE: _i 0"? 93

drasy, with all other ke empowered.
ﬁ‘j\_/,_ ﬁ"wL F/CLLV .f‘-))f.ciq c;?‘%f)q-?)_f«;

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DJREC’TQI&

Rae Dayvma Phone ¥




