2090 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 9G4, 0000 22200 o ,
1. Entity Name ‘,; ? , D
Direct Marketing Services Group, Inc. ' F”mE -
Principal Place of Business Mailing Address "‘I 00 DEC ...-, AH 9; 05
413 N.E. Third St. 413 N.E. Third St. SEORE TRiLY OF STATE
Delray Beach, FL Delray Beachj FL TALLAHASSEE, FLORIDA
33483-4526 33483-4526
2. Principal Place of Business 3. Mailing Address o
Suile. Apt. #, 8lC. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FE! Number Applied For o
: 65-0730464 Not Appilicable _— -
Zip Couniry e Country §. Certificate of Status Desired O Ei‘;’;lﬁ:ﬁmna] =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

\r, o g Nams
; M)
9/ J’ %M /Zm/ Street Address (PO, Box Number is Not Acceptable)

BeF JTEAM, L 30YE7

City , . FL J Zip Cote

8. The above named enlity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida.

fslso

SIGNATURE
iarore. fped or pnms?namﬁ reg.g[ere),(gem and utls 1f applicable, (NOTE: Registered Agent signatura required when ramstating) {DATE
: ~-Q‘*-Ih'sff[3:°—’p°’a“‘.’” Is 9'-1igi~—-“—blf t? Sta“f'y#——;s Intanaible __10._Efection Campaign.Financing.. ~$5.00-tay.80— |-
ax “n.g rgqulremen ana sfecls 1o 6o 50. Trust Fund Contribution. | Added to Fees
{See criteria on back) 0O
1, OFFICERS AND DIRECTCRS 12, ADDITICNS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
TITLE D & oelete me D ) O change K1 Adaition | &
NAME NAME Jean S 24
STREET ADDRESS Arnold Sheer STREET ADDAESS sanne oweeney 3
413 N.E. Third Street 915 Emerald Row o
£ITY-ST-2P LITY-ST-2P o
Delray BeachFL—33483 Gulfstream, FL 33483 5
e 4 M. O Detete i O Crange [ Addivon | O
NAME 7 I 7 ~ \/“00‘;2 NAME
STREET ADDRESS %} AIE TP S STREET ADDRESS S e v 5
.S _gT- IR A= o S T T I Bl
CITY-ST-2P / % T 7z 33IYFS CITY-51-ZP RINIE l%:‘:ﬂ_ s .,;l.g’ 5 ﬁ}r_ SAviNlS.
TITLE O pelere TILE . R Jﬂ gn p -~ TAdgition
. b e ds - sl R N
B T IO Y07 e L oo |
STREET ADDRESS STREET ADDRESS
oITY-ST- 2P cy-57-2p
013 1 Detete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GiTY-57-2P .
TiIE ) Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T- 2P
TITLE : 7 Defete {3 [ Change [ Addition
NAME NAME
STREFT ADDRESS ) STREET ADURESS s P
CITY-ST-21P CITY-5T-2IP

13. | 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 information i
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 carporalion or the receiver or trustee empowered to execute this repert 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 address, with a!l other like_.empowered.
Tim eeney;.President

SIGNATURE: o 11/9/00 (561) 526-3200
ﬁ OFFICER OR DIRECTOR 7 Dato Daytma Phone #

P




