FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000032649 Secretary of State
1. Entity Name 05-01-2003 90398 021 ***150.00
FIRST MAIL MARKETING, INC.
Principal Place of Business Mailing Address
750 SW 12TH AVE. 2419 £ COMMERGIAL BLVD STE 100
POMPAND BEACH FL 33069 FT LAUDERDALE FL 33308
I o IR RERTR R T RAA
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHEGK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
. 65-1093077 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi.g?qﬁ?:étional
~ 77 " 6. Name and Address of Current Registered Agent 77 Name and Addréss 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 Flerida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiersd agent and title if applicabla. {NOTE: Registared Agent signature rsquired when reinstating) DATE

“a

FIES NOW!I! FEE IS $150.00 | |
: . i ign Financi
Afer ey 1,206 Fa v be S50 oo s ) 500 e
Make Check Payable to Florida Department of State
[y

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 1 Delete it [J Change [ Addition
NAME VERRILLO, JAMES HAME
stree aooress | 2419 € COMMERCIAL BLVD STE 100 STREET ADDRESS
crv-st-ze | FT LAUDERDALE FL 33308 <ITY-5T- 2P
TIE D ] Detete e [J change T Addition
NAME LAMBERT, DANIEL NAME

STREET ADDRESS
CITY-ST1-21P

STREET ADDRESS | 2419 E COMMERCIAL BLVD STE 100
cmv-st-zp | FT LAUDERDALE FL 33308

TITLE O Delete TITLE Oﬂuce(‘ [ Change Mddition
NAME NAME CAE SN — %d

STREET ADDRESS STRECTADDRESS | D& & | Compercinden i3 \Vd Hi00

CITY-$T-1IP CITY-$T-ZP Eb . Leaxlerio e fb 3386&

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ petete TILE O change [ Acdition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2IP

TITLE [ oelete TITLE [ Change  {_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P  f ciry-st-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this repart of supplemental report is true and accurate and that my signature shall have the same legal eﬂeCl as if made under oath; that | am an officer or direclor
of the corporation or the feceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment W|th an address, with all other like empowered.

SIGNATURE: QN Al e RECANRED chiom e Ulalos P13~ (o0 =S4 q

BIGNATUREANDT\’If/dR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 {10/02)



