2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000038616 Mav 01. 2000 8:00
1. Entity Name ) ay 9 . am
EASTERN DIRECT MARKETING CO. Secretary of State
05-01-2000 90492 037 ***150.00
Principal Place of Business Mailing Address
600 S. DIXIE HWY. 600 5. DIXIE HWY.
STE 210 STE 210
BOCA RATON FL 33432 BOGA RATON FL 33432-6034
us us
S s DY K T
Suite, Apt. #, elc. _ Suite, Apt. #, etc. ) DO NOT WRJ[EIN THISSPACE __ .. _ N
City & State City & State 4, FE! Number Applied For
65.0491873 Not Applicakle
R D w e | s cemmeosmanee O BRSO
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRAXL, KU_RT L ~ Street Address (PO. Box Number is Not Acceptable) L
600°S. DIXIE HWY.~ -+~ = s o S T P e = S—
STE #210
BOCA RATON FL 33432 iy FL | 2rCoe

8. The above named entity subrits 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 itle f applicabie {NQTE' Registered Agent signature required when reinstating) DATE
e oot waata % | aar MY 2000 Foo i be $ss00 | 1 EocionCampagn thning - $5.00 ey 6
= ) ' - Trust Fund Centribution. O Added to Fees
{See criteria on back) O Make Check Payable to Departmeni of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE FD O Delete TME [l change [ Addition
NAME KEMP, PHILLIP NAME

sTReeT aporess | 600 S DIXIE HWY #210 STREET ADDRESS

orv-st2¢ | BOCA RATON FL umY-s7-2P

TITLE VPD 7 Delete e [ change [ Addition
NAME DRAXL, KURT NAME

stREeT ADDRESS | 600 S DIXIE HWY #210 STREET ADDRESS

Ty -ST-7IP BOCA RATON FL CITY-ST-2IP

TITLE D (3 Delste TITLE [ Change [ Addition
nave____ | SUTTON, DONALD_ SN . Y [ e ey 1
STREET ADPRESS | GO0 S DIXIE HWY 210 STREET ADDRESS

CITY-ST-7IP BOCA RATON FL 33432 CITY-ST-ZIP

TILE O pelete TITLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11LE [ Detete e [ Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-ST-ZIP

TTLE [ Delete TIILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬂling does not quality for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 1o execute this report ag+¢quired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on f'an attachment with an address, with all ogher i mpowered.
SIGNATURE: . u o KURT DRAXL 04 [i8]00
SIGNATURE AND T ORRQIRECTOR.— Date 1 Dayume Phona #

CR2E034 1'9/99)



