FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT #  P99000068594 ecretary of State
1. Entity Name 04-07-2003 90177 029 ***158.75
U.S. DIRECT GROUP, INC.
Principal Place of Business Mailing Address
5311 LAKE WORTH RD 7705 DAVI& ROAD L EXTENSION
LAKE WORTH FL 33463 HOLLYWOOQD FL 33024 )
2. Principal Place of Busness 3. Mailing Address ’ H"“m“l Im”lm "m Ilmnm IIHI '“Il mll Ii“l llm Im l"‘
77 04’_,0,4 Vre /C)o AD fmcus?o ~
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State p'ty & State 4. FEI Number Appiied For
fboity alo 20, Fe 650941665 s Not Applicable
Zip Country Zip _3_; s > Country 5. Certificate of Status Desired fg.;g‘??éd(;tional
6. Name and Address of.current Regisitered Agent 7. Name and Address of New Registered Agent .
’ Name

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

SEWELL-THOMAS - - oo e v s e+ o s
7705 DAVIE ROAD EXTENSION
HOU.YWQOD: FL 33024

i & City FL Zip Code

< B i
8. The abo{ce‘na%ec{entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligafiors of ¥egistered agent.

SIGNATUFIE':
= * Signalura, typed or printed name of registsred agent and tile it applicable. {NOTE: Regislersd Agant signalure required when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Etecticn Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added 1o Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTE P 3 Celets e [ change [ Addition _%l_
NAME PRESTON, ROBERT NAME =3
srreer aocress | 5230 N 35TH ST STREET ADDRESS | . - L ) 3
CITY-ST-2P HOLLYWOQD FL. 3 509—/ onv-stze | e L o

O TF [ ’ - o
TTLE [ pelete TILE : [l change [ Addition 5
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

oG -8T-2P mea|ome . e e e et e - g s e [ DTYSSTZP: )l e C e L L L e em e e ” = -

TILE ] Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP _
T [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TIME : [ Celete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2IP

guppliedAvithy this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the infarmation
nlal regort & true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ypowered 1o execute this report as required by Chapter 807, Fiorida Stagltes, ,and that my name appears in Block 10 or Block 11§

e flms Al (Gu) pifert

240 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #

12. | hereby certify thai the infors
indicated on this report gpSupplegl
of the corporation or thgrreceivey
changed, or on an at ¥

SIGNATURE




