e

2001 'UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

DIRECT RESSOURCE INC.

DOCUMENT # P99000030068

Principal Place of Business

10123 BOYNTON PLAGE CIRCLE
BOYNTON BEACH FL 33437

Mailing Address

10123 BOYNTCN PLACE CIRCLE
BOYNTON BEACH FL 33437

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90434 032 ***150.00
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DO NOT WRITE IN THIS SPACE
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S PR SRR -
City &'ptat L} Cy & Btate L 4. FEI Number 7635 Applied For
65-090 Not Applicable
i Count i Count it
Zip ny Zip Y 5. Certificate of Status Desired O $8'75 P:ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
——D T e - ST . T S IR e L m epemop et R m o | T e e o - Eaala = = - o~ = sttt st | e
LEDUC, REJEAN ) .
Street Address (P.Q. Bax Number is Not Acceptable)
1001 NORTH FEDERAL HWY, SUITE 205
HALLANDALE FL 33009
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signaluia, typed or printed nama of registered agent and tite if applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
. Thi isfy i i E NOW!!! 1S $150. ) - .
8 ;msfﬁ.orporatpn :1 e:?;?ﬁ ;c: satmstfyéts Intangible Aft FI:‘AY ? 2001 FFEE s'llsb 5250500 00 10. Election Campaign Financing $5.00 May Be
ax ihing rfeqwre © eets fo co so. er ! ec will be . Trust Fund Contribition. Added fo Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS iN 11 .
TME PSD M oelete MLE O change  [J Adcition | S
S
NAME BEAUREGARD, JULIEN NAME S
STREET ADDRESS | 120 LORI LANE STREET ADDRESS 3
onv-sT-7P | PEMBROKE PARK FL 33009 A @
TITLE P5D v O Delete THLE [ Change T Acdition %
NAME BeAvREJALD dubies 1ReLE NAME
Boy N Fom PLACE CIRE
STREET ATDRESS | 100 1 D b .3 STREET ADDRESS
orvszr | Boymtoss Peredls Fe 3BY 7 CITY-ST-2IP
TImE O pekete TME O change [ Addition
NAME NAME I e e e e e
|~ STREET ADDRESS | oot -t T T - STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIFLE [ Change [JAd"™.
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-5T-2IP CITY-ST-IIP
TITLE O Delete TIMLE [ change (] Ad".
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
mLe [ Delste TILE [ change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. | 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 certity that the information
indicatad on this'report 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 direclor
of the corporation or the-receiver or trustes empowered 1o execute this report as required by Chapter 607, Fiorida Stawutes: and that my name appears in Black 11 or Block 12 i€

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _

,C,Z,«él— /; a.a—q%zwgdu LiER BEARESAL

b%/ 05 /00

IGNATURE AND TYP§G OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




