. 2003 FOR PROFIT CORPORAYION .
(UBR)

' + UNJFORM BUSINESS REPO

L LAV V.V

7/7/2003-90137:048:$150.00-$150.00
Lt TARY OF 5 1A

DOCUMENT #  PO0000049554

1. Entity Name

BRAMLETT DIRECT MAIL SERVICES, INC,

’n
el

03J0L 18 AMI0:50

ZION OF CORPORATIL «

vy

Principal Place of Businass Mailing Address
6301 N FLORIDA AVE 6301 N FLORIDA AVE
TAMPA FL 33604 TAMPA FL 30604

IR IR

2. Principal Place of Business

(1301 8) Flon'da Are

3. Mailing Address —
aor N B dofire.

& CHECK HERE IF MAKING CHANGES m @

changad, or on an at mant . with gll pthes i

SIGNATURE:

Suite, Apl. #, erc. Suite, Apl. #, etc.
_City & State Cily & Stala FZ’ 4. FEI Number Appliac For
¥ o f) 56-3646329 Not Applicable
Zip Count Zip = Counlry " . $8.75 Addiional
W 4 O 5& 3‘56 04 U 5 A" 5. Certificate of Status Desired O Feo Roquired
5. Name and Acddress of Current Reglstered Agent 7. Mamw and Address of New Heg}%tersd Agent
DTS e — NS ey e S NIME A T Y s s e e e e b A e R
BRAMLETT. MONTIE R Mon¥ae. — X caon At -
! Street Addrass (P.O. Box Number is Not Acceptable}
8708 ALBION COURT
A L 20A Duborn P U9
: ity e rzm ]
_ LD FL | >3,
8, Tha abgve named entity submits this statement for the purpess of changing its registersd office or registersd hgent, of both, in the State of Florida. | am familiar with, and accepl
the obligations of registared agan
SIGNATURE 7' Z 'Qj
! Sinature, or printad fame ol registered agent and tilla it apphcatie {NOTE: Ragl Agent requinad when G DATE
- FILE NOWIU FEE IS $550.00 ) .
9, Eh i
After September 10, 2003 Fee will be $750.00 T - encing 35.00 may 6o
Make Check Payable to Florida Department of State ’
10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
™E P 1 Delete e O Crange [ Aadition | B
NAME BRAMLETT, ELIZABETH NAME =
smeetanoaess | 6301 N FLORIDA AVE STREET ADDRESS 3
crv-stze | TAMPA FL 33604 CITY-§7-2P . ﬁ
13 1 Delete WILE Ochangs [ addition | G
NAME NAME
STREEY ADDRESS "STREET ADDRESS
LTY-$T-0P CITY-ST-2P
-TMmE~ = = O Dol g [ [ crarge——)-Aoation-
NAME ———— 5= = e e - - et e i M NAME =, i BT e um
STRECADDRESS| - - - - . - STREETADDRESS. | ~— - = : '
CY-51-20 CITY-ST-20P
me O Delate TME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-21 CiTY-S7-2P
e 3 elete TE Gichange [ addition
NamE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- P CiTY-S7-2IP
T O Delete e Ol Change [ Addiion
NAME NAME
STREET ADDRAESS STREET ADDRESS
CiTY-ST-DP s CIFY-51-2iP )
12. | hereby certify that the information suppiied wilh this filing does not guality for the exemption stated in Section 119.07{3}(i), Florida Statutes. | furthar certify that the Information
indicaled on this rep supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under cath; that | am an officer or director
of the corporation orfhe T or trustee ampowered 1o executs this lar:l._gg as raquired by Chapler 607, Florida Statutes; and that my name dppears in Block 10 or Block 11 if

‘hhhn addre:
unt”u\'kn " U :%{%.:h LR f v Q'o’)'o 3 813'&5‘*'3)0(0
SIGNATURE AND TYHED CR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR Cais Daytieng Phione #




July 3, 2003

To Whom It May Concern:

Please waiver the $400.00 late fee. We just received the Florida Department of
. __State Division of Corporations 2003_Uniform business Report today, July.3,.2003.-This-is——.
the first notification for the Uniform Business Report. I dialed your number (850-245-
6059) and one of your reps stated that I write this letter to you.

Should you have any questions, please contact me or Elizabeth Bramlett at 813-
234-2206.

Thank you,

WMZJ /3/%%

Montine Bramlett

6301 North Florida Avenue
Tampa, Florida 33604
Phone: 813.234.2206

Fax: 813.234.2216

E-mail: bss11717@ao).com



