FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 31, 2002 8:00 am

'DOCUMENT #  §75198 Secretary of State

1. Enlity Name Aok
BUSINESS DIRECT DATA, INC. 03-31-2002 90361 045 7#7150.00

Principal Place of Business Mailing Address

332 TOTTINGTON RD. 332 TOTTINGTON RD,
.BURY BURY

LANGASHIERE OC BLS- 1TA LANCASHIERE QC BLS- 1TA

i o VAR R TR

717 E. OAK STREET

Suite, Apt, #, etc. Suite, Apt. #, efc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
KISSTMMEE, FL 53-3098126 Not Appcable
Zip Country Zip Country . . $8_75 Additional
. 34744 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
BAMRUC, ANDREW J BAUMRUK, . ANDREW J. Street Address (P.Q. Box Number is Not Acceptable)
717 E OAK ST. —‘_( 11 ciom)
Spe ing correctlion
KISSIMMEE FL 34744 P g
: City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registerad agent and titie if applicabls. (NOTE: Ragistered Agent signature required when reinstating) DATE
4 v . T il . = . "'
9. Tnis corporation is eligible to satisfy ils Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing “$5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550,00 ot O
2 . Trust Fund Contribution. Added 1o Fees
(See criteria on back)” - X Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 11
TWLE DPS O pelete TITLE (J change [ Addition
g CHUNG, MICHAEL G
STREET ADDRESS { 2115 EMPEROR DR STREET ADDRESS
CITY-S1-2IP KISS[MMEE FL CITY-ST-2IF
THLE e O pelete TILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ' CIY-ST-2IP
TITLE [ Detete TmE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$7-21P CITY-ST-2IP
TTLE O belete TILE [ Ghange [ Addition
JNAME | _ NAME | .
STREET ADDHESS STREET ADGRESS ==
CITY-ST-2IP CITY-ST-2P
TImLE L] Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
7LE N O Dalete TITLE [ change 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P %\\ CITY-ST-7IP

this filingydoas not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information

ue and pccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ered tofexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
th all opher like empowered.

13, | hereby certify that the informati
" indicated on this report orlsupplémel
of the corporation or the rdceivgr or
changed, or on an attachrhentjwitl

DL NN L s
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phane #

SIGNATURE AND TYP]

GO 2N

A

)

CR2E034 (8/01)



