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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 575271

1. Enlity Name
RIRCOWN DIRECT MAIL/MARKETING SE

RVICES,

Pringipal Mace of Business

866 NE 20 AVE
FORT LAGDERDALE, FL 33304

Mailing Address

866 NE 20 AVE
FORT LAUDERDALE, FL 33304

FILED
Mar 17,2003 8:00 am -
Secretary of State

03-17-2003 91096 009 ***150.00

L

[+ Vi s Bl (TR
Yol NW (29 pyé Yoot N (24 AVE
Suite, Apt. 4, etc. Sulte, Apt. #, eto. EHECK HERE IF MAKING CHANGES
City & State . City & Stale . 4. FEl Number Applied For
Coflal SP2iNes Fo | Cogpe SPRANES, FL 591823177 o Apgicabie
Zip o Courtry, * Zip . Cotintry ’ ’ ) 75 addiional
? 23005 fmtsh L 233005 | T Ush |5 omtemeasamtenes 0 SRROEGY |
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent -
. Name
SOUTH FLORIDA REGISTERED AGENTS INC GA»;QV '820 w IJ
NEW RIVER CENTER, 200 E. LAS OLAS BLVD. Street Address (P.0. Box Number is Nol Acceplable)
STE 1900 Loy A w t24 /i'l/e:‘
FORT LAUDERDALE, FL 33301 R 7
L 7
. Y CORAL SPe; N6-S FL | * %% 0er

(NOTE: Rayis mrau Agar Signatum naguinad whan rainsialing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTIORS IN 11
e PD O Delete me DATrange O agdton | §
NAME BROWN, GARY NARE ) =
STREETADDRESS [ 866 NE 20 AVE smenomess | LGFOE NW (2 AvE g
¢iv.stzp | FORT LAUDERDALE, FL 33304 v-s1-1p Cor2ac SFRyNEs FL 33068 2
e [ Delete TaLe s Ol Crage [ Addition | &
HEME NANE e
STREET ADLHESS SIAEET ADDRESS

CY-sT-1F cy-51-21p -

TME o e fer - = = cmmir— = ¢ e e - E Delee— « BemEec x| o e e o e -~ _ O Change [ Addtion |
NAME NAME

SIREET ADDRESS STREET ADDRESS

oTv-st-2p t-st-2p N

e [ etete ML [Ichange  [] Addition
NANE HAME

STREET ADDRESS STREET ADDRESS

civ-st-2p ¢v-si-1p

e [ pekete mE [ crange  [J Addtion
HAME MAME

STREET AIDRESS SYREET ADDRESS

CIty.s1-2i <ny-s1-2IP

me [ pelere IMme OChnge ] Addtion
NAME NARME

STREET ADDRESS STREET ADDRESS

Civ-5t-18 cv-st-ze

12. 1 hereby certify that the information supplied with this filing dges—q
indicated on this report or suppiernental report is true asd accurgie
of the corporation or the receiver or rustee empoweréd 1o exe
changed, or or an attachment with an addres:

4.-—;;")

qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further centify that the Information

and that my signature shall have the same legal eflect as If made under oath; that | am an officer of direclor
e this repor as required by Chapler 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
With ail othgefike empowered.

PO NAME OF SIGNRG OFFICER OR DIRECTOR

Daytima Phoné #




