2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 90322 009 ***150.00

DOCUMENT # 606442

1. Entity Name

DIRECT MARKETING SERVICES, INC.

Principal Place of Business Mailing Address
6424 AMBASSADOR DR 6424 AMBASSADOR DR
PO BOX 261252 o PO BOX 261252

2. Principal Place of Business 3. Mailing Addres

2955 Ot DyKe R 396G Vaw Dy fee WY

Sulte, Apt. #, etc. Suite, Apt. #, etc

/y % . ' / 5, g ‘ {1 CHECK HERE IF MAKING CHANGES
City & State City & State — 4, FEI Number Applied For
Lotz F. ( LoT = ( 59-1875468 Not Apglicable
Zip try Zip Country ” ) 8.75 Additional
21 55 y 14/, 71/5 Wa“l[ 23 j 5 ? UL Bon sl 5. Certificate of Status Desired O ?ee Roquired ona
6. Name and Address of Current Registered Agent : 4 "7. Name and Address of New Registered Agent
Narne
FIEI'DS' EDDIE L 3 Street Address {P.O. Box Number is Not Acceptable)
3000 BISCAYNE BLVD., SUITE 408
MIAMI FL 33137
City FL Zip Code

8. The above named entity submits this statement for purpose of changing its regislered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agem
y-22~0 %

SIGNATURE 0

Signh!ytyped or prlnlﬁd%_a of regrslsrﬁd agent and title if fpplicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOWI! FEE IS $150.00 ) _ )
9. Electicn C aign F n
At May 1, 2003 Feo il b S550.00 Fooen Carpagn g $5.00 vy
Make Check Payable to Florida Department of State '
10, - . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 17
TITLE P 4 [ Delete TITLE [ change [ Acdition
NAME KELLY, JAMES ', NAME
STREET ADDRESS | @424 AMBASSADOR DR. STREET ADDRESS
oy-sT-2P ) TAMPA FL ] CITY-ST-2P
TMLE | 8T ’ . O Delats THLE ‘ [ Change [ Additin
wwe  KEVLY, KAREN. | e
STREET ADDRESS | 5424 AMBASSADOR DR. STREET ADDRESS
ChY-sT-7P | TAMPA FL ' CITY-§T-2P
TITLE i ce=~["]'Datete --=- [ TTLE -l R . R [ Change [ Addition
NAME NAME
STREET ADDRESS e : STREET ADDRESS
CITY-57-2IP GITY-ST-2P
TITLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITE [ Delete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2P CITY- 5T-ZiF
TILE [ Detete TNLE [J Changa ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-SF-2IP ) I CITY-SF-21P

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to g % this report as reqwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i i Bmpoweared.

@Uﬂﬂ%?f'“ Am 05 j /t/ééé‘/ Yii63 5/3-3431935

TOEgIiNING OFFICER OR DIRECTOR Date Daytime Phone #

LOBELYO

N

CR2E034 (10/02)



