2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 15, 2003 8:00 am

Secretary of State

12. | hereby certify that the information suppliied with th
indicated on this report or supplemental report isfrue 3
of the corporatlon or the receiver or trustee epfboweséd to e

tki

ot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
d acgdpdle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Zute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Vio/o s

EHYEEPD

DOCUMENT #  F99000006261 2
<
1. Entity Name 01-15-2003 90267 039 ***150.00
DMA LEADS, CORP.
Principal Place of Business Mailing Address
5300 W. ATLANTIC AVE 5300 W. ATLANTIC AVE
STE ™1 STE 701
S R ”""" ’”I]I“l m“ II“' Ilm m” "m ""I I“ll M]l ml‘ ‘m m‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _3 1538 Applied For
38 22 Not Applicable
i t i t .
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 6dd't'°"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RITCH
CRITCH, ADAM G Street Address (P.0. Box Number is Not Acceptabie)
5300 W. ATLANTIC AVE
STE 701
DELRAY BEACH FL 33484 Gy FL |20 Cos
8. The agove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printsd name of registerad agent and titla if applicable, {NGOTE: Registered Agen signature required when rainstating) DATE
P s : ) . . ___:_ e - ;“- - 9. Ef&ction Campangn I-‘rnancmg"‘”=====$5 1007w MayT =
After May 1, 2003 Fee will be $550.00 ' o TSt Find Contribution————[] Added to Foes - |- 5=
Make Check Payable to Florida Department of State Ke
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE OJchange [ Addition | &
NAME CRITCH, ADAM G NAME S
streer ooress | 5300 W. ATLANTIC AVE STREET ADDRESS 2
omv-st-zp | DELRAY BEACH FL 33484 omy-s1-2Ip 2
o
TITLE T O pelete TITLE [ change £ Addition g
HAME EDELMAN, JAY NAME ;
STREET ADDRESS | 9850 SUNRISE LAKE STREET ADDRESS
crv-s-2¢ | FORT LAUDERDALE FL 33322 CITY-ST-2P
TITLE 3 pelet TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-71P CITY-ST-2IP
TILE [ Getete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE ] Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2Ip CITY-ST-2IP .
TITLE O pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
— rl

Cate Daytime Phone #




