2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O0000085936

1. Enfity Name

DTS DIRECT MAIL AND FULFILLMENT SERVICES, INC.

Mailing Address
200 CIRGLE CIRCLE
PISCATAWAY NJ 03354

Principa! Place of Business
5800 MIAMI LAKES DRIVE
WIAMI LAKES fL 33014

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc,

= memife

Suite, Apt. #, etc.

FILED
Mar 18, 2003 8:00 am
Secretary of State

03-18-2003 90069 044 ***158.75

L

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
22-3754570 MNot Applicable

i Zi I e

e Country P Country 5. Cerlificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- Name

MURPHY, DE,RMOTEJR’ Street Address (P.O, Box Number is Not Acceptable)
5800 MIAMI LAKES DRIVE
MIAME LAKES FL-33014

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

LSIGNATURE:

the obligations of registered agent.
SIGNATURE
Sigrature, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signature required whan reinstating} DATE
n
FlF‘E I\?O‘_W!" _"::EE I?ITSD'OO o~ - - - _ - 9. Election.Campaign Financing $5.00 may Be
iy After May-1,2003-Fee will be-$550.0 "‘ Trust Fund Coentribution. Added lo Fees
Make Check Payable to Florida Department of State .
10. ¢ QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [J Change [ Addition
NAME STONACK, TERRIE NAME
STREETADORESS | 86-53 VIA REALE #3 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TILE T 1 Delete TITLE [ Change [ Additicn
NAME DEOCHAN, SHIRLEY NAME
STREET ADDRESS | 2135 NORMAND DR STREET AGDRESS
orv-sT-2P | MIAMY BEACH FL CITY-ST-2IP
TITLE T M Delete TILE [ Change [ Addition
NAME ZAMMIT, CHARLES NAME
STREET ADORESS | 375 GURLEY AVENUE STREET ADDRESS
CITY-ST-2P STATEN ISLAND NY CITY-ST-21P
TILE s O petete TITLE D Change [ Addition
NAME CERESA, DONNA NAME
SYREET ADDRESS | 2433 STH STREET STREET ADORESS
cry-sr-ze | EAST MEADOW NY cry-st-zp | e e e e
~iwnE T T Ooeee T O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHyY-SF-2IP
TILE . 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
12, !hereby certify.thatzthe information, supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
-+ indicated on this'report crisupplemental reporLisJrue and accurate and hat my signaturs shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or rustget afod 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an Other like epfowere
A 3//'(&) 232 6t~ 906
SIGNATURE AND?YPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR " Dal

Daytima Phone ¥

CR2E034 (10/02)

LA

i



