2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

GILBERT DIRECT MARKETING, INC.

P0O0000064474

THE

Principal Place of Business
6189 VISTA LINDA LANE
BOCA RATON FL 33433

Mailing Address
6189 VISTA LINDA LANE
BOCA RATON FL 33433

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
Feb 28, 2003 8:00 am
Secretary of State

02-28-2003 90122 007 ***150.00

ST meww s R

A0

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'102288? Applied For
: Not Applicable
2Zi Count Zi Count i
P umry o Hntry 5. Certificate of Status Desired O ?(:'gesq Szﬂtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GILBERT, SARA LIF
6189 VISTA LINDA LANE
BOCA RATON FL 33433

L
RPEE S S

Name

& —m

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

t're obligations, of registered agent.

i ;
K Lo

SIGNATURE o2 1 2"

8. The abové named entity submits this statement for the purpose of changing its regislered office or

registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and Litla if applicable.
w0 .

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWHI EEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE Dp v ] Delete TITLE [J Change T Addition

NAME GILBERT, JAMES W i NAME

steee1 aooness | 6189 VISTA LINDA LANE- > STREET ADDRESS |*

erv-s1-ze | BOCA RATON FL 33433 CITY-SF-21P

TITLE DV O Detete TITLE [J change ] Addition

NAME GILBERT, SARA LIF NAME

STREETADDRESS | 6189 VISTA LINDA LANE STREET ADDRESS

cry-st-ze | BOCA RATON FL 33433 CITY-87-2IP

TIMLe D O belete TITLE [0 Change [ Addition
wve | GILBERT, STEPHEN B e - T

STREET ADDRESS { 4785 S CITATION DRIVE APT 101 STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-ZiP

TILE 1 eiete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 pelete TITLE [J Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TIMLE [ pelete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GITY-§T-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplementai report is true ang
of the carporation or the recef
changed, or on an attachme

SIGNATURE:

or frustee empowered to execute this report
h an address, with all other iike empowered.

does not gualify for the exem
accurale and that m

ption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

y signature shall have the same legal effect as if made under oath: that | am an officer or director

as required by Chapter 807, Florida Statutes; and that my name appeirfia ?Iock 10 or Block 11 if
/é 3

CR2E034 (10/02)

1///_;/ @él@, /693

Date ( Daytirne Phone #



