2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K95814 FILED
1. Entity Name A r 03, 2000 8:00 am
LCS DIRECT MAIL ADVERTISING AND PRINTING, INC. ecretary of State
04-03-2000 90210 009 ***]158.75
Principal Place of Business Mailing Address
3590 NW 54TH ST. 3590 NW 54TH ST.
STE. #9 STE. #9
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 333036366 e e are
us us
s . RN AR EORINAD
Sutte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
650587680 y Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired IE( ?i-gesqﬁgedc;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCAF"'NEY, JAMES |. Street Address (P.O. Box Number is Not Acceptable)
3590 NW 54TH ST
STE. #9
FT. LAUDERDALE FL 33309 o RS

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and s |f applicable. (NOTE. Registered Agent signature raquired when reinstating) DATE
* o maamemangsece st " | aner MAY 1,2000 Fee wil besssoog | '™ CecionCamesenfieancng - $5.00 vay 5o
g e ’ . Trust Fund Contribution. | Added to Fees
{See critesia on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ ¢change [ Addition
NAME MCCARTNEY, JAMES | NAME
STREET ADDRESS | 3500 NW 54TH ST., STE. #9 STREET ADDRESS
CITY-ST-ZIP FT. LAUDERDALE FL 33309 CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-21P
TILE 1 Delere TITLE R - . [C] Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-2P
TMLE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ pelete _TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IF CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiyer optrusigo empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachmerd wigh a dress, witall other like empowered.
3hplso  954-733-S108

ANDTYPED OR PHINTEyAIIE QF SIGNING OFFICER QR DIRECTOR Date Daytime Phane #

SIGNATURE:

AR

LF

-



