2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000089200

1. Entity Name

DIRECT MARKETING SERVICES GROUP, INC.

Principal Place of Business

TOOTNORTH S EDERRT HGAWAY
OUFFE200D~
BEOA=RAFEN-Fr=I307

us

Mailing Address
A AFHREBERM=NIGHVAY
SUFFE-2098
BOSA=RATONPEYIT Y

2. Principal Place of Business

< F NE K0 ST

3. Mailing Address

<3 NE ST

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90068 035 ***150.00

oy~

LR D

DO NCT WRITE IN THIS SPACE

Applied For
Not Applicable

= $8.75 Additional

‘2%7 Z 2 / ﬂ Eity&State/ 3 / /L_
TTZip T 2T untr Zip iy oy Couryr

" gjyfj yp/} i)’]%fj /’SZ Fee Required
7. Name and Address of New Registered Agent

7776, Name and Address of Current Registered Agent
Name7"’ f

Street Address (P.O. Box Number is Not £cceptanie)

9/ msspen Rad
Cltyéac; \jm

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida,

SIS T ey i /- /- 00

(NOTE: Hagiste/r0€ Agerﬁ signature required when rainstating} QATE
FILE NOW!I! FEE

. é%‘l 50.90)
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

4. FEl Number

650730464

5. Certificate of Gtatus Desired

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

FL

Zip\éﬁq?e‘/fj

7

ignature, typed or printed name of registered aglent and tile if applicable.

SIGNATURE

- 7
9. This corporation is eligible to satisfy its intangitle
Tax filing requirement and elects to do so.
(See criteria on back) d

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TTLE VPS [ pelete TME Crofange [ Addition
NAME SWEENEY, JEANNE NAME . £ e S
STREET ADDRESS B STREET A0DRESS | 777 J N i
arestze | BOBARATONFL 93478 e-s1-27 sty Bkt +T 3558V
TITLE P [ Delete TMLE / CJ-erange [ Aadition
NAME SWEENEY, TIMM NAME
STREET ADORESS | 7684-NORFH-FEDERAL-HIGHWAY,-STE-2853 STREET ADDRESS
- CmY-sT-ZP___ | BOCA-RATON-F=93457~ - . CITY-§T-2IF . ,/5)'7 AE -
TITLE 3 pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THLE O Delete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CTY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelets TTLE (3 change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GiTY-ST-2P

13. | hereby certiig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute ihis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ggdress, with allw_mpowered.
SIGNATURE: Sy Ml Tid g ) P27 552/

E AND TYFED oyﬁm‘en NAME OF SIGNING OFFICER OR nﬁmn Dale

CR2EQ34 (9/99)



