2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P99000063743

1. Entity Name

DIRECT EFFECTS MARKETING USA, INC

5/

FILED
May 30, 2000 8:00 am
Secretary of State

, Principal Place of Business

G0 GULF BLVD. STE 132
INDIAN ROCKS BEACH FL 33785

Mailing Addrass

%00 GULF BLVD.. STE. 102
INDIAN ROCKS BEACH FL 33785-2758

2. Principal Place of Business

3. Mailing Address

05-02-2000 20045 02

7 ***150.00

e Af phods

Bpr A5 ook

Suite, AptL. #, etc. Suite, Apt. #, sic.

AV AN

DO NOT WRITE IN THIS SPACE

~

"City & State

City & Siate 4. FEI Number Applied For
Mot Applicable
zp Country-- = zip Caunlry . ved ] —$8.75 addional ___
5, Certificate of Status Desired (| Fee'Requir od -
6. Mame and Address of Current Reglstered Agent 7. Name and Address ol New Registered Agent
MNarna

STURTRIDGE LESTER Streel Address (P.Q. Box Nurnber is Not Acceplabla)

900 GULF BLVD., STE. 102

INDIAN RQCKS BEACH FL 33785

City

FL Zip Code

3. The above named antity submits this stagerent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE &

oL /@0

Signaliga-twrd or printad nkme of ragistered ageitand tie i epplicable,

(NOTE: Registered Agent mignalura requined when Mrngtating) DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elacts to do so.
(Sag criteria on back)

FILE NOWN! FEE 1S $150.00
Attar MAY 1, 2000 Fee will be $550.00
Make Check Payabls to Depariment of State

10. Efaction Campalgn Financing
Trust Fund Contribution,

$5.00 may Be
Added 1 Fees

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TinLE FRES 1 ST £ Deete T Clchnge [ Addition §
NAME BT T ORTRIDLE NAME 2
STAEET ADDRESS Pl €k S 69”,-;‘/0‘7 Sei s o SYREET ADDRESS é
GNe-St-2P Zromae Hoers §ZAcit K4 357 g | onv-srae ::d't
TTLE e ~ O pelete LE O change [ Addition { G
fg - 4lﬁa¢;[ 7
W TRy 2F CorrariadeS hardc
LS LA ITAT —
STREET ADORESS g . STREET ADDRESS
= . CrV e 2 (2
CITY-ST-2ZP S gratidry ok , 5 .,")")‘(71/ CTY-ST-2 o }
THLE - 1 pelete LE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
TTY-ST-TP iy -S7-77
me £ owtete ME [JChange  [] Addition
NAME NAME
TR IDDRESS SYAEET ADORESS
GITY-ST-ZIP CITY-ST-1IP
TLE (3 Defete e CJChange  [C) Addition
NAME HAME
STREE} ADDAESS STREET ADDRESS
CRY-S1-2P CITY-ST-DP
e [ petete TILE O cChange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-21

13, | hereby cerﬂfa that the infaremation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
is 1eRort oF supplemental report is true and accurate and that my signature shall have the same legal effect 38 H mada under cath; that { am an officer or directar
of the corporation or the receiver or trustee empowered to sxacute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Biock 11 or Block 12 if

indicated en

ar like empowared.

changed, or on an aitachment with an address, with all g#
e

SIGNATURE:

Dats Daytima Phong #




