FILED 3
»
2002 UNIFORM BUSINESS REPOR'I'! (UBR) 8
DOCUMENT #  F98000005571 g Feb 26,2002 8:00 am
1. Entity Name ] Secretal ’f Of State e
G. NEIL DIRECT MAIL, INC. 02-26-2002 90024 046 ***150.00 )
. Principal Rlace of Business e e = Mailing Address=  TTTT et T
ATTN: LILLIAN RONDANINI ATTN: LILLIAN RONDANINY
720 INTERNATIONAL PARKWAY 720 INTERNATIONAL PARKWAY :
SUNRISE FL 33325 SUNRISE FL 33325 ‘ :
1
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0866510 Not Applicable
i t Zi iti
aip Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Streset Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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.
SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable (NOTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) - )
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 1. E:i:;I‘;:[%ag;ifguz::ncmg fg'egqohg?ésae
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS / 12, 7 ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TME P & Deiete TIME Dresident & CT0 (% change ] Addtion. | S
NAME REED, HENHY NAME Bemmghaln’ John &
STREET ADDRESS ggSEE%UAIH PUENTE STREET STRETADDRESS | 205 S. Puente Street %
CITY-ST-2IP , CITY-ST-21P Ry-pn i CA 992821 . E
TITLE ' " uslete ! TILE [ Change [ Addition { &
NAME JUKES, TERRY NAME
streeT apoREsS | 720 INTERNATIONAL PARKWAY B STREET ADDRESS
crv-st-zF | SUNRISE Fl. 33325 CITY-ST-2IP
TILE AS O Delete TITLE [ change [ Addition
NAME JROLF, MARK NAME
streer aonress | 30 ROWES WHARF, STE 300 STREET ADDRESS
CITY-ST-2IP BOSTON MA - CITY-ST-21P
THLE cD p/ngmg TITLE [JChange [ Addition
NAME BROWN, GARY " NAME
sTReeT aooress | 720 INTERNATIONAL PKWY STREET ADDRESS
CITY-ST- 2P SUNRISE FL CITY-ST-2IP
TILE D [ pelete TILE [ change [ Addition
NAME GILLIGAN, MICHAEL NAME
sireet aooress | 30 ROWES WHARF, STE 300 STREET ADDRESS
CITY -ST-21F BOSTON MA CITY -ST-2IP
TTLE 1 Delete TITLE O Cha_lzpe +[] Addition
NAME NAME . ’
STREET ADDRESS STREET &DDRESS -
CITy-87-71P CITY-ST-2IP iy
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sestion 119.07(3)(i), Florida Statutes, | further certify that heNfformaticn
indicated on this report or supplemental report is true and accurate and thatymy 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 execute this r as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed. or on an atlachme, i ressge Wiyl other like empowergd.
SIGNATUREY_ Mg e 2 /A 22  US-(AU-S393
Si TURE AND TYPI PRINFED NAME OF SIGNING DFFICER OR DIRECTOR Data Daytimea Phone #
ly — Nu ' T /

~



