FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 04-17-2003 90182 047 ***150.00
BUSINESS DIRECT DATA, INC.
Principal Place of Business Mailing Address
32 TOTTINGTON FD. 717 E OAK ST . huvrvues
BURY KISSIMMEE FL 34744
LANGCASHIERE OC BLS- 1TA EN
EN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES '
City & State City & State 4, FE| Number Applied For
59‘3098126 ] Not Applicable
Zip . COU"TP_’ _ 3 Zi‘i Country 5. Certiicale of Status Desied [ ?eae ;’gql’::’;;‘w"af
6. Name and Address of Current Hegisterad Agent 7. Name and Address of New Registered Agent 3
Name
BAUMRUK' ANDHEW J Street Address (P.O. Box Number is Not Acceptable)
717 E QAK ST.
KISSIMMEE FL 34744
City FL 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. ! am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed or printed of registered agent and tille # applicable. (NOTE: Registerad Agen signatura required when reinstating) DATE

CR2E034 (10/02)

FILE NOWI'! FEE ]S $150.00 . ‘ - ,
et s et sestse | o[ bt 8500
Make Check Payable to Florida. Depaﬂment of State ’ i
10. T R OFFICERS AND DIRECTORS Iﬂ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . |DPS 7 Delete TITLE [J Change ] Addition
NAME CHUNG, MICHAEL : HAME
staeer acoress | 2115 EMPEROR DR - STREET ADDRESS
av-si7e | KISSIMMEE FL oTY-§T-7IP
TITLE : - 3 Delete TITLE [ change  [[J Addition
NaME . NAME
STREET ACDRESS STREET ALDRESS
Y-tz GITY-ST-2P
TILE O Delete TITLE [J Change [ Aadition
NAME L _ _ P
STREET ADDRESS ST ) S THEET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 1 Delele TIMLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P o : o . § orv-sr-ze
TITLE [ Delete e [3 Change [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-IP
TITLE [ Celate TTLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P P CITY-ST-2IP

is filing dbes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and agcurate and that my signature shzll have the same logal effect as if made under cath; that | am an officer or director
of the corporation or the receiviy or] vered 10 ekecute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11if

OAW 2007

SIGNATURE AN—)ED.DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone # J

12. | hereby certify that the information 8PP ed with 1

SIGNATURE:




