2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (325941

1. Entity Name

DIRECT RESPONSE ASSOCIATES, INC.

Principal Place of Business Maiting Address
10008 NW 50TH ST 10001 NW SOTH 8T
SUITE 114 SUITE 114
SUNRISE FL 3335% SUNRISE FL 33351-8067
us us

|

2. Principal Place of Business 3. Mailing Address ”III'”IIII "ll

Ml

Suite, Apt. #, etc. Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6669 Applied For
59-22 1 Mot Applicable
Zi - C " Zi N { iti
i ountry g Country 5. Ceriificate of Status Desired Od $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

SCHlFF’ ARTHUR D Streat Address (PO. Box Number is Not Accaptable)

8501 NW 43RD CT

CORAL SPRINGS FL 33065

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 ar printed name of registered agent and ttle If applicable. (NOTE Ragistered Agent signature required when reinstating} DATE
. This corporation is eligible 1o satisly its Intangible FILE NOW!!! FEE IS $150.00 1 ion G ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 O @ f(iﬂeo"’i:zfe
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [T Dglete TILE Ochange [ Addition
NAME SCHIFF, ARTHUR D. NAME
STREET ADDRESS | 8501 NW 43 CT STREET ADDRESS
ar-st-2e | CORAL SPRINGS FL 33065 CiTY-ST-2P
TimE D 7 Detete TLE [ change [ Addition
NAME SCHIFF, PEARL NAME
sTreet acoress | 7 WEBB RD STREET ADDRESS )
CITY-ST:P SHARON MA™02067 ; CITY-5T-2IP - T
TMLE D [ Delete TITLE [ change [ Additian
NAME ZJUCKER, BARBARA F. HAME
STREETADDRESS | 8501 NW 43 CT STREET ADDRESS
on-sT-20 | CORAL SPRINGS FL 33085 CITY-5T-2P
TITLE [ Gelete TMTLE [ change [ Aaditicn
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the inforgpation s
indicated on this report or gupplerpg
of the corporation or the rgeg H E:
changed, or on an attaciiryg fowbred.

SIGNATURE:

&s nat quali
rate agd g

REL #/31/r0 Gy

#aytima Fhone #

May 01, 2000 8:00 am
Secretary of State

05-01-2000 90496 011 ***150.00

CR2E034 (9/59)



