y

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Tax filing requirement and elects to do so.
(See criteria on back)

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

L ]
1. Enily Nare Secretary of State
DIRECT RESPONSE ASSOCIATES, INC. , 08-07-2001 90009 041 ***550.00
V/
Principal Place of Busingss Mailing Address .
10001 NW SOTH ST 10001 NW SOTH ST . .
SUITE 114 SUITE 114 LUu74410
SUNRISE FL 33351 SUNRISE FL 33351
2. Principal Place of Business 3. Mziling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2266691 Not Applicable
Zp Country Zip Country 5. Certificaile of Status Desired O $875 Additional
i ! Fee Required
o imenr o222 B.-Name and Address of Current Registered Agehiti—= - -~ ~~—=mx|I-. -—-- -~ 7. Name and Address of New Registered 'Agent —~ T
Name
SCHIFF, ARTHUR D Street Acdress [P.O. Box Number is Not Acceptable)
8501 NW 43RD CT
LORAL SPRINGS FL 33065
- City FL Zip Code
'_8.' The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE T~
Signatura, typed or printed name of registerad agent and titls if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!I FEE IS $550.00 1. Election Campaign Financing $5.00 may B

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN.11
TITLE PD ] Deleta TINLE T Change [ Addition
NAME SCHIFF, ARTHUR D. NAME
sTReET ADDRESS | 8501 NW 43 CT STREET ADDRESS
CITY-5T-21P CORAL SPRINGS FL 33085 CITY-5T-21P
TITLE ] [J pelete TITLE [ Change [ Addition
NAME SCHIFF, PEARL NAME
STREET ADDRESS | 7 WEBB RD STREET ADDRESS
CITY-ST-2IP SHARON MA 02067 GITY-ST-2P |
FME TP TR T e e e e Tl TME T et T = [Cchange [ Addition
NAvE ZUCKER, BARBARA F. NAME
STREET ADDRESS | 8501 NW 43 CT STREET ADDRESS
CITY-S57-71P CORAL SFRINGS FL 23085 CITY-S1-2P
TITLE [ Delete TITLE [ cChangs [ Addition
NAME NAME
STREET ADDRESS ! R STREETADD.RESS) - -
CITY-§T-21P CITY-ST-2IP
TLE . O Delete TITLE (O Change [ Addition
NAME S NAME
STREET ADDRESS s . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP / CIty-ST-2IP

13. | hereby certify that the informatio supphe

of the corporation or the receiveyp
changed, ofr on an attachment

SIGNATURE:

indicated an this report or supplefental report is true and acura b and that

i with this filing d

UXRED

f/aév

bes nqt qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under cath; that | am an officer or director
] this reglort fls required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

O5d524. | ore

nc;ﬂ OR DIRECTOR

Cate

Daytime Phane # -

LR LI

CR2E034 (5/01)




