FILED
2003 FOR PROFIT CORPORATION Jul 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000033965 Secretary of State
1. Entity Name 07-16-2003 20039 015 ***550.00
STEVE BROWN DIRECT MAIL, INC.
Principal Place of Business Mailing Address
P O BOX 668 P O BOX 668
WINTER PARK FL 32789 WINTER PARK L 32789
2. Principal Place of BUSinGSS 3. MaiHng Addross ’ |||||I|| m |I’|‘ “I|| |||“ ||‘|| |||“ I|||| N‘II “Ul \I"' |H|| Il" l|||
Suita. Apt. #, glc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEI Number Applied For
T T T e - o = Tt e - 59-37»1476-8 —~ [ [Not Applicable
Zie Country Zip Country 5. Cartificate of Status Desired d §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
TAYLOR’ LORI A Street Address (P.O. Box Number is Not Acceptable)
2411 GALLERY VIEW DR #10
WINTER PARK FL 32792
City FL Zip Code

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

the chbligations of registeredia !
SIGNATURE QAX ‘5 . —QL“’ /:i —

Signature, lypsd Dr%nl&d-r(ama of registered agent and title if ﬂppme. / (NOTE: Registered Agent signature raquired whan reinstating) DATE
FILE NOW1! FEE IS $550.00
. Electiol mpaign Finangin
After September 10, 2003 Fee will be $750.00 3. Dloction Campalgn Fnancing ﬁc%gQORgiisBe
Make Check Payable to Florida Department of State i
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [T gelete TITLE [ Change [} Addition
NAME BROWN, STEVEN D NAME
srecT aookess § P O BOX 668 STREET ADDRESS
civ-s-2p | WINTER PARK FL 32789 CITY-5T-2
TITLE D O pelete TMLE [ Change ] Addition
NAME TAYLOR, LORI A NAME
_STeeT aooRess | P 0BOX668 e _ .| seeEraooess | .
crv-st-zp | WINTER PARK FL 32789 CITY-ST-IP
TIMLE 1 petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TILE [ Detete TITLE [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P . CITY-ST-2IP
TITLE T Delete TALE ] Change (O Addition
NAME 5 NAME .
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certily that the 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 or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the receiver or ﬁ &6 empowsred 10 sxecute this report as required by Chapter 607, Florida Staiutes; and thal my name appears in Block 10 or Black 11 if

changed, or on an attachment gvithyae’address, with all other like empowered.
7— / 1- 6 5 ‘;@M
4 r

SIGNATURE: 0

¥  ElELZ

CR2E034 (4/03)



