2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn)

DOCUMENT # P96000068633

1. Entity Name

L2D2 DIRECT, INC.

!

Principal Place of Business Mailing Address
6860 GULFPORT BLVD

s

ST. PETERSBURG FL 33707

us

us

6860 GULFPORT BLVD.. SO #3?5
ST. PETERSBURG FL 33707

2. Principal Place of Business 3. Maiiing Address

et §

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90318 005 ***150.00

AV WA

City & State City & State 4. FEI Number Applied For
59‘3383780 Not Applicable
Zi [o! Zi Count
° ountry ° uniry 5. Cerifficate of Status Desed [ 90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

LAFAIR, LYNDA J

6860 GULFPORT BLVD
SOUTH #345

ST. PETERSBURG FL 33707

Stregt Address (P.O. Box Number is Nat Acceptable)

City

Zip Code

FL

8. The above named entity stbﬁﬂ{s this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Forida. | am familiar with, and accept

he aobligations of reglsteree‘ g

SIGNATURE

LA
%
e Signaturs, rypéqm\pw‘{eyMis;ereu agent and title it applicable.

{NOTE: Ragistered Agent signature reguired when reinstating}

DATE

FILE NOWI! FEE I5 $150.00
~ After May 1, 2003 Fee will be $550.00
Make Check Payable to FloridaDepartment of State

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added(tu ‘Fees

10.", " OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO CFFICERS AND DIRECTGRS IN 11

e P . {7 Delete e _ O change [ Addition
t=nade | LAFAIR-LYNDA-=——o==er—=""" 7 TTTTIEEEEe - T T T e T o - -

sTREET anoress - 6860 GULFPORT BLVD., SO #345 STREET ADDRESS

orr-st-zp | ST. PETERSBURG FL 33 2 0'7 CiTY-5T-21P

1ITLE 6)(63 L(T Ve V‘C e f’gsldeﬂﬂ Delete TIMLE [ change T Addition

HAME .L NAME

oyd A NiLL |

STREET ADDRESS E STREET ADDAESS

et 6!@)/ RT & vd. Sa®3ys |

TTLE EI Delete TLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GIvY-ST- 7P LiTY-$T-2P

TITLE [ Delete TITLE O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE [ Detete TME [(Jchange [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY - ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this reporl or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclar
of the corporation or the raceiver or trustee ernpowerehj mhex?&ute this repog as required by Chapter 607, flarida Statutes; and that my name appears |n Block 10 or Block 11 if

all other like emppwera

changed, or en an attachment with an addrass, wit|

SIGNATURE:

727- 3¢4-Sa32

'/ 33-03

Qate Dayiime Phona #

CR2E034 (10/02)

AY  6FI6LP0



