2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S75198

1. Entity Name

BUSINESS DIRECT DATA, INC.

b4

Principal Place of Business

332 TOTTINGTON RD.
BURY

LANCASHIRE BLB4-A
EN

Mailing Address

332 TOTTINGTON RD.
BURY

LANCASHIRE FL BLS--A
EN

2, Principal Place of Business

Lancashire BL8 1TA

3. Mailing Address
Lancashire BL8 1TA

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90305 028 ***150.00

81679

(T

DO NOT WRITE IN THIS SPACE

7
I

4

City & State City & State 4. FEI Number 300 Applied For
- 59- 8126 Not Applicable
“— _Zl_p - - .,.__....___C?liriw - Zip Country 5. Certificate of Status Desired O $8'75 Additionai
- -t =7 R i R s - ———— _,__WF_eq_Heqmred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name
Baumruk, Andrew J.

BAMHUE ANDREW J L .
Street Address (P.C. Box Number is Not Acceptabla)

717 E DAK ST.

KISSIMMEE FL 34744

City

Zip Code

FL

8. The above named enti

SIGNATURE ><

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

N

. Signature, typed or printed W& and title if appiicable.

CR2E034 (10/00)

{NOTE: Registared Agent signatura reguired when reinstating) DATE Ll
. I L ) .
9. This corporation is eligible to satisfy its Intangible . ELE NPW 'F_E_E ’i‘_':‘: $150.00__ —— | 10. Election Campaign Fitancing » - $5.00 May Be - |-
T " Taxfiling requiremeant and efects to do so. - - =AfteF MAY 1, 2001° Fee Will be $550:007~ " ° Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE DPS' . ) O Delete TLE [Jchange [ Addition
NAME CHUNG, MICHAEL 7 v
STREETADDRESS | 2115 EMPERCOR.DR N STREET ADDRESS
crv-sT-20 | KISSIMMEE FL CITY-ST-2IP
TILE . 0 _:,.‘ 3 Delete TITLE (O Change [ Addition
NAME "'\‘ oy Voo NAME
STREET ADDRESS {) -y ;) STREET ADDRESS
CITY-ST-2P ; "N ,-f CITY-ST7-2IP
TNLE ' Lo [ Delete TILE [ Change [ Addition
NAME < NAME N ;
STREET ADDRESS S ~BTREETABBAESS | ————————— — - T T - T
CITY-ST-ZP CITY-ST-2IP
ATME St i O celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [3 Delete TITLE [Jchange [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby ceriify that the informafion suplied with this fifing does npt quality for the exemption staled in Section 119.07(3)i), Florida Statutes. | further cerlify that the informaticn
indicated on this report or sup report is trug&nd accurgte and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the recei tee empowered to execylle this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an atlac:hmentI i empowered.
0'2-\ 22 [’2,00 \

Baytime Phone #

SIGNATURE:

SIGNATURE AND TYPEL CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ~ ~




