2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23, 2003 8:00 am

pEocNUMENT # P02000065559

7 S.M.M. DIRECT MARKETING, INC.

Secretary of State

01-23-2003 90202 048 ***150.00

Pringipal Place of Business
4662 ISLAND REEF DRIVE
WELLINGTON FL 33466

Mailing Address

4662 ISLAND REEF DRIVE
WELLINGTON FL 33468

vvwvwvwe vy

AU EN KD R

2. Principal Place of Business 3. Mailing Address
3

Suite, Apt. #, otc. Suite, Apl. #, etc.

O CHECK HERE IF MAKING CHANGES

CARMAN, DEBORAH A
165 EAST PALMETTO PARK ROAD
BOCA RATON FL 33432

City & State City & State 4. FEI Number Applied For
51- 04160 C’) Not Applicable
Zi Count Zi Countr; it
p ountry ip untry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N . Name i - oot Co-

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named antity submits this staterment for the purpose of changing its registered 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 title it applicablé.

{NOTE: Ragistared Agent signature required when rainsiating)

DATE

o~ .. FILE NOW!H FEE IS$.$150.00..
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

e — i

=9 Election Campaign Financing =~ $5.00 May Bs
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE vsD 1 Detete TITLE [ change [ Addition
- NAME MICHAELS, AUDREY NAME

staeeT anoress | 4662 ISLAND REEF DRIVE STREET ADDRESS

orv-st-ze | WELLINGTON FL 33466 CITY-ST-21P

TITLE PTD [ Delete TINLE [J change [ Addition
NAME MICHAELS, STEPHEN NAME

sTReeT ADDRESS | 4662 ISLAND REEF DRIVE STREET ADDAESS

CITY-ST-21P WELLINGTON FL 33468 CITY-ST-21P

THTLE [ Delete TITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS _ — STREET ADDRESS - N

CITY-ST- 2P T CITY-ST-2IP

TTE [ belete TTLE [ change  {_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Detete TITLE [ change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-5T-219

TITLE 1 Delete TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADGRESS

Y -ST- 7P CITY-ST-2P

of the corporation or the receiver @
changed, or on an attachmengw

SIGNATURE: X SIG]

12. | hereby certify 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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
owered to exe ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED

Daytime Phone #

CR2E034 (10/02)



