2000’UNIFORM BUSINESS REPORT (UBR) FILED

I
DOCUMENT # K61092 Jan 31, 2000 8:00 am
. Entity Name S
ecretary of State
DIRECT RESPONSE PUBLICATIONS, INC.
01-31-2000 90106 045 ***150.00
Principal Pk?ce lof Business Mailing Address
1601 BEI.E\I'E(JREl RD. 1601 BELEVEDRE RD.
STE. 207 SOUTH STE. 207 SOUTH
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406-1541 d112UWV
Y R T T 3 Ve hodese Hlmm m I"I I II m ‘I I ” I I I I m" I"”I'I" ,"’
\OS Vin MiZNER \9S VIA Mz wed
ite, Apt. #,: etc. ! Syite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
OUA Ton Botwn  eaton o
City & State City & State 4. FEI Number [ |Applied For
Tl A —C 65-0125035 ) [ INor 2y
2" | o Z§ Country 5. Certificaté of Status Desired O $8'75 Additional
?) 3 ‘13&, g l" 32’ Fee Required
== =" = }'§"Name and’Address of Current Registered Agent ————_ | ...  ~.=..7. Nameand Address of New Registered Agent
Name T -
GIARR.ATANA’ RICHARD Street Address (P.O. Box Number is Not Acceptable)
1601 BELEVEDRE RD. -
STE. 207 SOUTH
WEST PALM BEACH FL 33406 : |
City FL Zip Code
8. The above ndmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 7
SIGNATURE
Signalure, typad ar printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
! - .
|
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing 'req:uirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 N E:Ez:l!?Ergia?(fn?r?;u;:r?ncmg (] fc?d.gﬂoh';?;: ¢
(See criteria on back) O Make Check Payable to Depariment of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFIQEEﬁS AND DIRECTORS IN 11
TME SD [ pelete TILE (1 Change [ Addition
NAME GIARRANTANA, TRACEY RAME
sTReeT ADDRESS | 1601 BELEVEDRE RD. STREET ADDRESS
cny-sT-2P | WEST PALM BEACH FL 33406 GiTy-S1-2p
e PD O3 Delete TIME [JChange [ Addition
NAME GIARRANTANA, RICHARD NAME
sTReeT ADDRESS | 1601 BELEVEDRE RD. STREET ADDRESS
onv-S1-2P | WEST PALM BEACH FL 33406 ciry-ST-2°
TTE= = 5} - = o0 Sa S v e e TSR T e e “De1ele - TIMLE - S —_ r—— T e v __.—'~E]-Change_4 _D A
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z/P CITY-ST-ZIP
TILE [ petete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e ‘ O gelets TITLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify thal the information
indicated enjthis repg upplemenizyreport is true and acgdfate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
o;]the c%rpo[ati glee empovstted 10 g his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or g 2

],

SIGNATURE

YAk

Bk - fe2mo00 5B/ 620-50/0

Date Daytime Phone #

S A bt



