-- 2092 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

DMA LEADS, CORP.

F99000006261

Jan 08, 2002 8:00 am
Secretary of State

01-08-2002 90027 022 ***150.00

Principal Piace of Business

5300 W. ATLANTIC AVE
STE 701
DELRAY BEACH FL 33484

Mailing Address

5300 W. ATLANTIC AVE
STE 701

DELRAY'BEACH FL 33484

2. Principal Place of Business

N EAOOE N LARA A R

3. Mailing Address

Suite, Apt, #, etc

Suite, Apl. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 38‘3483822 Applied For
Not Applicable
Zip Country ZJp Country 5. Certificate of Staius Desired 7{»_" . $8'75 A_dditional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New R ed Agent
Name

CRITCH' ADAM G Street Address (P.O. Box Number is Not Acceptable)

5300 W. ATLANTIC AVE -- - e e o 2o L

STE 701

DELRAY BEAC City FL | 2 Coce

P
8. The above namfed emityﬂbm‘rts 1 is/st/temem or the purpose of changing its registered office or registered agent, or both, in the State cof Florida.
SIGNATURE S —
S<gnaturs?§ped or printed name of registered agent and title if applicable {NOTE: Registered Agent signature raquired when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10. Election C Fii i
After May 1, 2002 Fee will be $550.00 ection Campaign Financing

Trust Fund Contribution.

55.00 May Be
Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11. ~ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P’ T 7 Delete e [ change ] Addition
NAME CRITCH, ADAM G NAVE
staesT anoRess | 5300 W, ATLANTIC AVE STREET ADDRESS ‘
crv-s-ze | DELRAY BEACH FL 33484 CITY-ST-21P
TITLE T ' - 7 Delete TITLE N O Change  PR.Adition
NAME NAME Z EOER2 w712/
STREET ADDRESS. STREET ADDRESS ? é‘_:ja S Ler Bl LS /Ctj
oITY-ST-20P GITY-5T-2IP Srew iz le. £/ 333 2
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IF
TLE [ Delete e [ Change [ Addition
NAME NAME . L .
CSmeETADORESS |~ T T T T - "N sTRee AnDREss T
CITY-ST-21P CITY-$T-2IP
TILE O pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP

SIGNATURE:

cyfate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my namg appears in Block 11 or Block 12 if

ike empowered.
// /o 2

SIGNATURE AND TYPED OR PRINLES NAME OF SIGNING OFFICER OR DIRECTOA * Dale

Daytime Phone #

AY 098090

CR2E034 (9/01)




