2001 UNIFORM BUSINESS REPORT {UBR) FILED

L]
DOCUMENT # P99000111883 Apr 30, 2001 8:00 am
e SN ecretary of State
ZION DIRECT, INC. 04-30-2001 90079 013 ***150.00
Principal Piace of Business Mailing Address
700 EAST ATLANTIC BLVD. 700 EAST ATLANFIC BLVD.
STUDIC 307 STUDIO 307
POMPANG BEACH FL 33080 POMPANO BEACH FL 33060
T s s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEINumbsr Applied For
bﬁs— O C“ 70@?0 Not Applicable
P Country Zip Country 5. Certificate of Status Desired ] $8'75 Additiona!
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
:‘;)UI?IRIS%%E%_’I LJ:&:'}EEII;IS‘:TY DRIVE Street Address (P.O. Box Number is Mot Acceptable)
SUITE 3000
DAVIE FL 33328
City ;:H 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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title i applicatle, {MOTE: Regstered Agent signature required wiven reinstasing) OATE
9. This p_orporatifm is eligible to satisfy its Intangible FILE NOWH! FER is $150.¢0 10. Election Campaign Financing $5.00 vay B
Tax fﬂmlg erqquement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to FES;S
(See criteria on back} gl ilake Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HHE D 1 Delete LE [ Change [ Additien
NAME HARDMAN, VICTORIA NAME
streer anoress | 700 EAST ATLANTIC BLVD. STUDIO 307 STREET ADGRESS
CITY-ST- 2P POMPANO BEACH FL 33060 CITY-S87-2IP
TITLE [ Delete TITLE [ Change [} Addition
HAME MNAKE
STREET ADDRESS STREEY ADDRESS
GITY-8T-21P CITY-ST-2IP
TITLE (] Delete TITLE [change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-387-2IP CITY-8T-21P
TITLE [ Deiete TTLE {Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-§T-7f
TITLE [ pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiTy-Si-21P CITY-3T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-3T-2IP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity 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 empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my namg appears in Block 11 or Block 1271

“SIGNATURE AND TYPED oypnm-reﬁmme OF SIGNING OFFICER OR DIRECTOR 1 Daytime Prane #

changed, or on an attachment with gp addressfwith allc@rlke@mpcwereq. /7 03
Vs Lo ¢ . sH A3
SIGNATURE: v%% Victoria Spangler Vélﬁ/&/’)j{ o 151948

[FYP-2¥T v

CR2E034 (10/00)



