FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 15,2002 8:00 am
DOCUMENT #  PO1000032649 ecretary of State

1. Entity Name

FIRST MAIL MARKETING, INC. 04-15-2002 90001 012 ***150.00
Principal Place of Business Mailing Address

2419 E COMMERGIAL BLVD STE 100 2419 E COMMERCIAL BLVD STE 100

FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308

AR AU AR

2. Principal Place of Business 3. Mailing Address
150 SW |2 Aye
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi ber Applied For
Povaro e)tzﬂ-dﬂ ﬂ,— ; -~ [0 ?3 0 77 Not Applicable
Zi L] C n s
'§30(,, ounlry ap Country 5. Certificate of Status Desired M $8.75 Additional
6\ \)b A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLODIG' GREGORY J Street Address (P.O. Box Number is Not Acceptable)
100 W CYPRESS CREEK ROAD STE 700
FT LAUDERDALE FL 33309
City FL Zip Code

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.

SIGNATURE

Signature, typed or printad nama of regisiered agent and title if applicable {NQTE: Registered Agent signatura required when rainstating) DATE
n i . oy . f . . . . . 3 — e — o, o ey et M 2 e 1
9 ,Th\s_f:prpgf&iil_t?ﬂ_p_ghg@lﬂe_&ip_salxsfy:ns-Imangwble_ z . -. FILE NOWI! -FEE I§ $150.00 = 10 Elemctlon Campalgn Finanemg - "$5.00 May 8e
Tax filing réquirement and elects to do so0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Foss
{See criteria on back} O Make Check Payable to Department of State
2

11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O cmange  [7] Addition
NAME VERRILLO, JAMES NAME
staeeT 0iess | 2419 E COMMERCIAL BLVD STE 100 STREET ADDRESS
omv-st-ze | FT LAUDERDALE FL 33308 CITY-5T-2IP
TITLE D [ Detete TITLE O change [ Addition
NAME LAMBERY, DANIEL NAME
streer aooress | 2419 £ COMMERCIAL BLVD STE 100 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33308 CITY-ST-2IP
TITLE . O Delete TILE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP )
TMLE [ velete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ petete TILE [ crange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-S3-ZIP
TITLE : . O petete TITLE [1Change [ Addition
NAME ) NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2PP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental repert is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the comoration or the receiver or Irustee empowered to executé 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-ampddress.with all other like empowered.

| SIGNATURE: ECIIRED t‘/l{/o?— 954 £30 947

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Data Daytime Phene #

s

AY  0BZ60E0

CR2E034 (9/01)



