2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 15§, 2002 8:00 am

DOCUMENT # ’

1. Entty Nams PO0000016787 Secretary of State
AMERICAN DIRECT MAIL SERVICES INC. 05-15-2002 90155 027 ***150.00
Principal Place of Business Mailing Address
1802 N. UNIVERSITY DR.. #308 1802 N. UNIVERSITY DR., #3038 R T U
PLANTATION FL 33322 PLANTATION FL 33322 !

2. Principal Place of Business 3. Mailing Address ”II"II' m IIM "m Ilm"m"m 'Im "I“ I‘"“"I“lm |||’ lll'
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FEI Number ' Applied For
65‘0982566 Not Applicable
- Z|p - _.STZ ‘ .flp | Couinri I _5: Certificate of Status Desired __ [ _ _gg-‘ggqlﬁs:cilﬁﬁopal .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUANER' Td Street Address (P.O. Box Number is Not Acceptable)
2710 DEL PRADO BLVD
#2223
CAPE CORAL FL 33904 Gity FL [ zpCoue

8. The above named entity submits this statement for the purpose of changing its registered offize or registered agent, or both, in the State of Florida.
F

SIGNATURE

Signature, typed or printed narme of registersd agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. This ior is eligi sty | - FILE NOWHI FEE IS $150.

9. This corporation is eligible to satisfy its Intangible O E IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax §ling requirement and elects to do so. After May 1, 2002 Fee will hp $550.00 Trust Fund Conlribution O Added to Fass
(See criteria on back) O Make Check Payable to Departinent of State ' .

11. OFFICERS AND DIF{ECTOHg ] 12. ~ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE [ change [ Addition

e COOPER, SHIRLEY NAME .

STREET ADDRESS | 6919 W. BROWARD BLVD #225 STREET ADDRESS -

CITY-ST-21P FORT {AUDERDALE FL 33317 CITY-$1-2IP 5

TILE O Delete TITLE [ Change [ Addition

NAME NAME

STREFT ADDAESS STREET ADDRESS

CITY-§7-2IP CITY-ST-ZIP" ;

me i ' T o 7 O Delete N Rt o T T " TOcCtange [ Addition

NAME NAME

STREET ADDRESS - . STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE [ Delete TITLE (O Change [ Additien

NAME NAME '

STREET ADDRESS STREET ADDRZSS

CITY-ST-2IP CITY-ST-2IP )

TMLE [ pelete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ] CiTY-ST-2IP .

TITLE 3 Delets TIME [] Change = Addition

NAME NAME : ,

STREET ADDRESS STREET ADDRIESS .

CITY-ST-2IP - CITY-§T-2IP -

13. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher cem‘fﬁ that the infarmation
indicatad on this report or supplemental report is frue 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 1
changed, or on an altachment with gn address, with all other like empowerad. . -

SIGNATURE:

fonie s, Ao2

Datg Daytime Phone #

ocoraron |

CR2E034 (9/01)



