2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

P96000089200

DIRECT MARKETING SERVICES GROUP, INC.

Principal Place of Business
413 NE THIRD ST

DELRAY BEACH FL 33482
us

Manmg Address

s a—

ot

2. Principal Place of Business

3._Msiling Ardress

415 Northegst I ird St

FILED
Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90729 010 ***150.00

IR T A U T I

AR A MR

Suite, Apt. #, etc. " Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE

City & State Ciri R State 4, FEI Number Applied For
Delray Beach,F 650730464 Not Applicable

Zip Country Zip Count $8.75 Addiional

33Y€3

5. Certificate of Status Desired

d

Fee Required

6. Name and Address of Current Reglstered Agent ©~ 77 = -

0_.___,

il ‘7. Name and Address of New Registered Agent

SWEENEY, TIMM
r v
G' <A - - b

Name

S eftﬁddNess( tCi'lBox Nurnber ig Not Acceptable)

east Third Street

City

Delray .Beach

FL

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

SIGNATURE

——

V77874 /W

,94%2;2-

Slgr\ re, lyped or prlnled namb of registered agent and title if BDQlICEV

(NOTE: Registered Agent signature required when reinstating)

/ oafe

/

9. This corporation is eligible to satisfy its Intangible
_Tax filing reguirement and elects to do sa.
\('See criteria on back)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

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

TMLE D 1 Deleie TILE Mﬁnge [ Additin
NAME SWEENEY, JEANNE NAME

SREETADDRESS | & =oAL, nvY sreraooesss | 413 Northeast Third Street

omv-stzp [ & LT A LT orv-st-2¢ | Delray Beach FL 33483

TITLE P 1 Detete TITLE [ Change [ Addition
NAME SWEENEY, TIMM NAME

streer aporess | 413 NE THIRD ST STREET ADDRESS

CITY-$7-2IP DELRAY BEACH FL 23483 CITY-5T-2IP

TILE -7 o " beisie ™™ TTLE R ) = = 7] Change -~ £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TILE [ pelete TITLE [JChange £ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-21P

TITLE [ elste TITLE O change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P GITY-$T-2IP

TITLE [] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-21F

13. | hereby certify that the information supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Blocic 12 if

//Z N IRL/Y.

changed, or on an attachment with an adgh

SIGNATURE:

e85, with all other like g red.

Daylime Phone #

AY  BLEZ0VO

CR2E034 (9/01})



