2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 124810 Secretary of State

A. H. DIRECT MARKETING, INC. 03-07-2002 90063 039 ***150.00
Principal Place of Business Mailing Address

170 BOSTON POST RD #MB #136 170 BOSTON POST RD PMB #136

'MADISON CT 08443 MADISON CT 06443

us us

2. Principal Place of Business 3. Mailing Ad “Il”l“ |‘| um |’

- [RARM R
S279 GRLIDRAL Lisss 4279 Boerortt lolss

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Mar 07, 2002 8:00 am

City & State _ ity & State 4, FEI Number Applied For
\/:4/2/95 p7H i \//QQ,QA SCa7H , L 53-3006232 Not Applicable
Zin Sountry Zip - Country ' ifi ; $8.75 aaditional
36/2?(? g/bﬂﬂfﬁf/? ._74,?.;& Jﬂ‘ewﬂ 5, Certificate of Status Desired  _ [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES' MARTIN $ Street Address (P.O. Box Number is Not Acceptable)
7748 66TH ST N
PINELLAS PARK FL 33281
City FL Zip Code

8. The above named epfity submits this staterment for the purposeg of changing its registered office or registered agent, or beth, in the State of Florida.

A ~ 2D

SIGNATURE
ifely” ) lyped or printed nama of re‘istered agent and title if applicabe. {NOTE: Registered Agent signalure required whan reinstating} DATE
. N e . "

9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria or back) 0 Make Check Payable to Department of State T

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

Time DP '  Delete TiLE Pchange [ Addition

G HALLOCK, ANTHONY N

Srreer o0esss | g1 HARKNESS DR swerovess | 29 BRLMIRAL (WAY
on-star | MADISON CT 08443 st | ORASITRA , Foo  FYRZ
oy Cd .
EXT;EE gg}-) HALLOCK. SUSAN [ pelete T\T;i DM Change [ Addition
K- A
STREET ADDRESS | 61 HARKNESS D'R steeT aoniess | 44,2 2 9 oL morAl /(/4/’
Cnv-STZP | MADISON CT 06443 s | SBRASHTH, L FH2TS
3 - —

TImLE [ pelete TITLE [ Change [ Addition

NAME ) NAME

STREET ADDRESS e STETAODRESS| T T e e e e e

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delete TILE o, [JChange  [JAddition

HAME NAME T

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TTLE O delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-57-2IP

TLE [ Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

A, i . R

SIGNATURE: __ o' o g A sl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phona #

B

CR2E034 (9/01)



