2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000055497 ILED
1. Entty Namo Jan 20, 2000 8:00 am
THE DIRECT MAIL GROUP, INC. Secretary of State
‘ 01-20-2000 90081 009 ***150.00
Principal Place of Business Mailing Address
460 SOUTH WEST STH AVENUE 460 SOUTH WEST 5TH AVENUE
SUITE 4A SUITE 4A
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315-10% - v = v omre
E R RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number . Applied For
U S - Och 8&15 Not Applicable
ip Country Zp Country 5. Certificate of Status Desired O $8.75 additional
. : Fee Required
6. Name and Address of Current Registéred Agent’ oo e T =77  Name and Addréss of New Registered Agent T ™
Name '
CLARO, ANTHONY Street Address (P.O. Box Number is Not Acceptable)
460 SOUTH WEST 5TH AVENUE
SUITE 4A
FORT LAUDERDALE FL 33315 = R

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

SIGNATURE
Signaturs. typad o¢ printed hame of Tegisierss agert &nd tite i applicaile, {HOTE: Registerat Agent zignatua moured when reinstating) DATE
ey s oo™ | afer MAY 1, 2000 Foa il be 35000 | 10 EocionCanvenFroaning - $5.00 oy e
g e - s - Trust Fund Centribution. O Added to Fees
(See criteria on back) ad Make Check Payabie to Department of State
11, QFFICERS AND DIRECTORS I 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O belete TITLE . [J Change [ Addition
NAME CLARO, ANTHONY NAME
sTREeT aoDRess | 460 SOUTH WEST 5TH AVENUE, SUITE 4A STREET ADDRESS
CiTY-ST-2IP FORT LAUDERDALE FL 33315 . [ cmy-st-a2re
TTLE ST O Delete TiTLE O] Change [ Addition
NAME WARREN, TRACEY HAME
STREET ADDRESS | 10619 WEST ATLANTIC BOULEVARD, STE. #121 STREET ADDRESS
CITY-ST-7P CORAL SPRINGS FL 33071 CITY-§1-21P
e —{~ ¥ — - T T T T T O - e 7 |7 0 TS T s v e T 1 Cange T = [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-§T-717
TITLE ) Delets TILE [ Change [ Addition
NAME L . NAME
STREET ADDAESS o T STREET ADDRESS
CITY-S7-2IP L CIry-ST-2IP
TiTLE o [ Gelete TITLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iF CITY-ST-2IP
TITLE ' (] Celete THLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal efect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Biock 11 or Block 12 if
changed, or onan atiachment with an address, with all other like empowered.

SIGNATURE: _ (2 S0 LS 1/1/o0 (554)523 -5788

SIGNATURE ANDTYPED UH@TED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daylimg Phone #

CR2E034 (9/99)



