2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

T CUSTOMIZED MAILING LISTS, INC.

' DOCUMENT # P05190

Principal Place of Business

C/O LEWIS A, SWARTZ, CPA
6800 JERIGHO TPKE STE 209w
SYOSSET NY 11791

Mailing Address
G/O LEWIS A. SWARTZ. CPA

6800 JERICHO TPKE STE 209W
SYOSSET NY 1791

2. Principa! Place of Business

3. Mailing Address

Suite, Apl. #, efc.

Suite, Apl. #, etc.

FILED
Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 0095 001 ***150.00

W

D

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 1 1.2459574 Applied For
Not Applicable
Zi Countr Zi Count i
4 Y P v 5. Certificate of Status Oesired [ $8.75 Additional
Fee Required
6. Name and Address of Current Regislered Agent—~ - ="~ - ~~—7; Name and Address of New Registered Agent - .
Name
WALKER, RAYMOND B.
Street Address (P.O. Box Number is Not Acceptable
1906 FIELD ROAD ( ptavie)
SARASOTA FL 34231
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 printed name of registered agent and title if applicable. {NOTE: Registerad Agent signaturé requirad wnen reinstating) DATE
. Thi ion is eli isfy i i FILE NOW!!! FEE IS $150.00 . _— )
o i rocuremont ang eoess 4o 3o, Aer MAY 1 2001 Fee wilbe $350.00 10 Zectin Calpaign Fnancing $5.00 may Be
ax i ln.g r.equwremen an G5 10 €0 S0 ’ . Trust Fund Contribution. & Added to Fees
{See criteria on back) [} Make Check Payable to Depariment of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS O Delete TITLE O change [ Addition
NAME WALKER, RAYMOND B. NAME
staeeT 0oress | 1908 FIELD ROAD STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-51-21P
i D O3 Delete e O change [ Additien
NAME MORRIS, LUCILLE NANE :
STREET ADDRESS | 1906 FIELD ROAD STREET ADDRESS
CITY-ST-2iP SARASOTA FL CITY-ST-2IP
C e T 0 Delete TE - h . - - [ change [ Addiicn |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-§1-21P
TITLE 3 petete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IF CITY-ST-2IP )
TILE [T Detete TILE [J Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
[
CITY-ST-2IP CITY: ST-27IP A
s [ oelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowered 1o execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegl with angaddress, with all other like empowered.

vy K@ / o!

SIGNATURE: Gerl 37 oSOV

Daytima Phone #

nE}uﬁS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

CR2E034 {(10/00)



