2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P29000086632

1. Entity Name

AMERICAN RESPONSE MARKETING SYSTEMS INC.

-

Principai Place of Business

9700 SOUTH DIXIE HIGHWAY SUITE 900
MIAMY FL 33156

Mailing Address

9700 SOUTH DIE HIGHWAY SURE %00
MIAMI FL 33156-2863

2. Principal Place of Bugsiness

3. Mailing Address

Suile, Apt. #, ete.

4/

FILED
May 18, 2000 8:00 am
Secretary of State

04-27-2000 90041 019 ***150.00

AR

N

I

JMRUAIN

Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber -~ Applied For
. T T - MRS qu'l/o 7 "[Not Applicable
Zp Country Zip Counlry - , $8.75 Additional
5. Certilicate of Status Desired - Fee Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
Name
LEWIS-SLAYTON, JAY Street Addrass (P.O. Box Number is Mot Acceptable)
4700 SQUTH DIXIE HIGHWAY SUITE 900
MIAM! FL 33156
City EFL | 7 Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signatre, typed o prmied name of registared agent and wtle i applicabls. (MNOTE: Regisiered Agent signalure required whan remstating} DATE
4. This corporation is eligible to satisty its Intangivle FILE NOW!i! FEE IS $150.00 10. Election C 0 Firanc
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will ba $550.00 o 'l%ri:t '2" ndampm_gn “nancing $5.00 may Be
- ynd Contribution. Added to Faes
(See criteria on back) Make Check Payable to Department of State
11, — OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Ztg&dcwyg’ [ pelete TILE Olctange [T Adsition |
NAME Fhwy Ledis HAME - - :
STREET ADDRESS qug 5. D w"% Sk 5202 - SIREET ADORESS ™| ™™ :
CITY-&1- 1P FP P} LL;Z EX) NE— v Y&r CiTY-ST-2P
e I
TE ViP., Sze - O Dete E Clcrapge [ Addition | €
NAME 4 Les S)Lc‘]isf_z Soo NAVE
STREETADORESS | @0 S D Ao ooy S < STREET ADDRESS
Vst | g S £7 33156 ~ 36T CITY-ST-2P
Tme T syl {7 peiete me O Change L} Addition
NAME Lo, A e Ay <l G NAME
SWEETADORESS | D Jp. Des Y STREEVADDRESS | . .. - A
CITY -ST-20 S ot T 3556~ 86T CITY-ST-2P°
e O Dekete TIME O change [ Addition
MAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2P CITY-S1-2P
TIE 7 pelete TILE [ change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2P CiTY-51-2P
TITLE ) Detets TITEE Clehange [ Addition
NAME NAME R
STREET ADURESS _ STREET ADDRESS | . -
CTY-§T-2P CITY-51-21P

13. | hereby certify that the information supplied with this filing does nct quality 1or iha exemption staled in Section 1 19.07%3)('1). Flonga Statutes. | further cenify that the information

indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal ef

ect as if made under cath: that | am an

of the corporation or the receiver ¢r trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; andghal my name appeéars in Bloc

changed, or on an aﬂachm‘e—myw address, with il other like empowereg.
dé .@J 2 ¥ 25V 3]
SIGNATURE: __ ﬁ? - .%é :

=

L 8

officer or director
X 11 or Biock 12 f

b/ AT

%{‘-m‘\fs Aym:zn O PRINTED NAME OF SIGNYLG OFFICER OR DIRECTOR
hd

iy




