2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

575271

BROWN DIRECT MAIL/MARKETING SERVICES, INC.

<

Principal Place of Business

P.O. BOX 450939
SUNRISE FL 33325

Mailing Address

P.O. BOX 450939
SUNRISE FL 33325

2. griéciéal '27? _ofg;;;\es;‘H/ —

" 8EUNE 20 e

e
Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED
Aug 13, 2001 8:00 am
Secretary of State

08-13-2001 20001 035 ***550.00

A A A

DO NCT WRITE IN THIS SPACE

Sk

F230¢

5. Certificate of Status Desired

ity & Stgte ity & State 4. FE| Number Applied For
ﬁ.—-{ Lﬁi‘(/ogn.g A’Lé, F’/‘ ﬁ—Y Lh‘ &'mﬁbt 59-1823177 NZprplicable
Zi Country, 7 $8.75 Additional

a Fese Required

Rectiell

. Name and Address oi Currenl Hagistered Agent .

.. .. _7. Name and Address of New Registered Agent

o L

SOUTH?LORIDA REGISTERED AGENTS INC
NEW RIVER CENTER, 200 E. LAS OLAS BLVD.

STE 1500

Name

Street Address (P.O, Box Number is Not Acceptable)

Tax filing requirement and alects to do so.
{See criteria on back)

O

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

FORT LAUDERDALE FL 33301 City FL | ZpCose
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registared Agant signature required when reinstating) DATE
. . . .. ' . . . '
9. This cerporation is eligibie to satisfy ils Intangible FILE NOW!!! FEE IS $550.00 10. Election Gampaign Financing $5.00 May Bo

Trust Fund Contribution. Added tc Fees

changed, or on an attachment with an address_u

EGNIATURE:

indicated on this report or supplermental report is true and accurate and that-y
of the corporation or the receiver or trustee empowered to exgcute

eport as req

: Ry Empowered.

13. I 'hereby certify that the information supplied with this filing does not gualify fer the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e shall have the same legal effect as If made under oath; that | am an officer or director
réd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phona #

aRARLIN

1y

CR2E034 (5/01)

1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 Delete TITLE ﬂ(}hange [J Addition
NAME BROWN, GARY NAME

STREET ADDRES S~ sweersoneess | Qo NE 20 AUE

or-5T-2P | SUNRISEF s CITY-ST-2P =t ng Fc, £33 04

THLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TWTLE. _ _ - .- -- [ Delete. -TIMLE w2 [ Change. [ Addition | -
NAME MAME

STREET ADCRESS STREET ADDRESS

CITY-5T-ZIP GITY-5T-7IP

THLE [ Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$7-2P

TITLE [ belete TILE [ Change [T Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE {1 pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS v

CITY-ST-7IP CITY-ST-21P



