2004 FOR PROFIT CORPORATION

- A
DOCUMa\}T # P99000101094 Mar 05, 2004 08:00 AM
. Enty Name Secretary of State
ELECTRONIC DIRECT RESPONSE NETWORK, INC.
Principai Place of Business Mailing Address
2#1342 N UNIVERSITY DRIVE 21 4‘! M UNIVERSITY DRIVE
;l'
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
* Pnnczpa[ Placs of Business 3 Haiing Ardtass Hllluli i’l ﬂ Im llﬁ] llm ||‘l l lﬂﬂ@’mmw ii ‘ln
Suite, Apt. #, etc. Suite. Apt. ¥ sis MOOARE CR2E034 {11/03)
City & State ity & State 4. FEi Numiper Apptied For
65-0978671 Not Apphcable
Zp Bountry ap Country 5. Cenificate of Status Desired - $8'75 #}ddiﬁonal
Fae Requised
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
Mame
giéEfLEﬁ SR&TE\E/?:&’UPEA Street Address (F.0 Box Number 1 Mol Atceptabie)
CORAL GABLES FL 33134
City FL ! Zip Code
8. Trie auove named entity subrris this statemant for the purpose of changmg its registered offics or regisiered agent, or both, in the State of Fogda. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE — _ — S — -
SpRature RS of profad name of regrstered agont and g ¢ Appiicable (NOTE. Regisianed Apent signature requrad whea reinsiaiing) DATE
1351 '
FILE NOW!! FEE IS $150.00 . 8. Election Campaign Financing $5_00 May Ba
After May 1, 2004 Fee will be $550.00 : Trust Fund Centribution, 01 Added to Fees
Make Check Payabie e Florida Department of State
0. CFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN i1
T PSTD 3 Desste e . - Ocrenge [ addiion
AAME HILL, RICHARD W HANE ) HULELEBDBDE’?@ 91
STREET ADDRESS | 2141 N UNIVERSITY DRIVE #375 STREET ADDRESS ORC0504 -B00-005 150,40
oY -57- 2P CORAL SPRINGS FL 33071 CITY-ST- 2P
ang O patete TILE { ] Chasge £ Andition
HANE. NAME
STREET AGDRESS STREEY ADORESS
Ciry-57-2P CITY -ST- 2P
TLE 1 Delete TIRE {3Change [ Addition
NAME MAME
STRELT ADDRESS STRELT ADDRISS
GTY-57-2P C3TY-ST- 2P
TIRE O Delete HIE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
LY -83- 2P LiFY-51- 2P
TE 3 Detete PILE [T chenge [ Addition
NANE HAME
SIREEY ADORESS STREET ADDRESS
CITY- ST~ 2P £ITY- 81- 0P
I O peiee TLE - Tichange [ Addifion
HAME WAME
STREET ADDRESS STREET ABDRESS
CiTY- ST-1F LY -51- 2P
12. | hereby gertify that the informalion suppliad with this fshng doas not gualify for the exemption stated in Section 118.07(3Yi, Florida Statutes | further certify that the information
indicated on this repart o supplementat report is tue and accurate and that rmy signature shall have the sama fegat effect as # made under calh, that | am an officer or directar
of the corporation of the recewer or Tugies empowered 1o sxecute tis report as required by Chapter 807, Florida Staltes, and thal my name appears i Block 10 or Block 114
changed. or on an attachmem with an addm% athee ke ermpowersd, .
SIGNATURE: _- LG Kda) ot : oL~ 25— O'ﬁf S 3 s —%—"‘s«/
CICNATHRE AND TVRED R PEWTED NAME O SIamsy OEFICER AR IRECTOR Davimea Shone # N




