2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 721 FILED
DOCUN 9900005572 Jan 24, 2000 8:00 am

DIRECT FACTORY SUPPLY, INC. Secretary of State

01-24-2000 90029 048 ***158.75

Principal Place of Business Mailing Address
1848 WATER RIDGE DRIVE 1848 WATER RIDGE DRIVE
WESTON FL 33326 WESTON FL 33326-2386

|

T

2. Principal Place of Business 3. Mailing Address H“l‘“”ll |||I |‘ || I “ I““ |
2814 nw. 2L RUE
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ty & Staté City & State 4. FEi Number Applied For
% —
ALt gpﬁln}éj 65092@ 12.5 Not Apgpficable
Zi Ci ip. t it
3 3\13 0 6 ouniry Zp-. Country 5. Certificate of Status Desired M\ $8'75 5dd\11ona\
5 . MM orY Fes Required
6. Name and Address of Current Registered Agent * T'7. Name and Address of New Registered Agent e e |
Name
CHANES, MARVIN Sireet Address (P.C. Box Number ig Not Ac eptab\;ﬁ
1848 WATER RIDGE DRIVE Oy Mg 17 & AUE
WESTON FL 33326 ,
~
ity . ‘?J Code
- e ar Spmides FL [ D364 <
8. The above named Z«y ?ﬂst wm the purpose of changing its registered offica or tegisterad agent, or both, in the State of Flaorida.
‘ /
« N o
¢ . - o
SIGNATURE / P Klodry &N L HHANES @hfj / '7/" 4 o
Signa!ma, typed or printed amé of registered agent and utlg if app\icbbra. (NOTE. Registered Agent signatura required when rainstaiing) DATE
9. This corporation is efigible lo satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 Electi .
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 10. Trj;: 'ggnzaé";ﬂ['r?bmﬁ"c'"g 0 ffdgﬂo"g:gfe
(See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE . O Detete TILE PRES [ Change [ Addition
NAME NAME MARUIY CHANES
STAEET ADDRESS STREETADORESS [ [@ 4 B WA /AT ER EapLe D
CITY-ST-2IP CITY-§7-2IP weEeEsT o A e % 50é5
e O Delete TITLE V. P [Jchange  [ddition
NAME NAME RoN S51E 1L 1/
STREET ADDRESS SRETAIORESS | 10 6§ 3 WL £5 RD -4 2320
- GITY-ST-2IR ). - e _ .} cmv-st-ae Aol sP ) ;UG 2L 2307 6
e 1 Delet TE sE&cC - i :' T ST Cange ™ (g Addition
NAME " NAME &YNTHI4 MeE AVE ’ @/
; v
STREET ADCRESS STREET ADDRESS 1Y3Y v e .
CiTy-ST-21P CiTY-ST-2P “Dﬂvwa . /:C. 22023
TITLE 7 Delete TITLE - O change [ Addition
NAME NAME
STREEY ADDRESS STRECT ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ Delete TITLE {7 Change [ Addition
HAME MAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-71P CITY-5T-ZP
TITLE 1 Oeleta TILE _ _ (O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
DITY-57-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report 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 or the receiver or trustee empawers o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an addpey ith &) ther like empowered.

- N GG AR
SIGNATURE: Lok =i

A UAvES g 1Mo 954-255-918)

SIGNATURE ANDFYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dala Daytme Phone #

CR2EN34 19/99)



