2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P99000087585

1. Entity Name

DIRECT MARKETING SOLUTIONS, INC.

Principal Place of Business
128 NW 25TH TERRACE
FORT LAUDERDALE FL 33315

fn

Mailing Address
5831 NW 37TH AVE

COCONUT CREEK FL 33073

I

2 Principal Place of Busmess

Yo MWe B

3. Mailing Address

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90257 013 ***150.00

Ao 1

<& AR

AR

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHA_NGES P
City & State City & Stale 4, FE! Number Applied For
LAvDERDALE LAKES 650956656 Not Ao ool
Zip Country Zip Country - . $8.75 Addtional - -
. ——— I, . li f-Stat, d - - ‘ -
13 3 W PUSIER A . . - 5. Certificate of Status Desire a Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
. Name
JAFARlEH' VAHID Street Address {P.O. Box Number is Nc:t Acceptable)
5831 N.W. 37TH AVE. :
COCONUT CREEK FL 33073

.

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ebligations of registered agent.

SIGNATURE

. e

Signature, typad ar printed name of registered agent and \itls if apphicable.

INOTE: Registered Agent signature required when rainstaling)

DATE

" FILE NOW!! FEE IS $150.00
‘ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NLE PTD (3 pelete ME [ Changs [ Addition
NAME JAFARIEH, VAHID NAME

steer aooress (5831 NORTHWEST 37TH AENUE STREET ADDRESS

crv-sr-oe - [COGONUT CREEK FL 33073 CITY-ST- 2P

TTLE sD 3 Delete TITLE O Change £ Addilion
NAME JAFARIEH, CHRISTINE M NAME

sTREET aoDRESS (5831 NORTHWEST 37TH AENUE STREET ADDRESS

arv-sr-2e (COCONUT CREEK FL 33073 CITY-57-2IP

mE I ' T2 Delete TME Ol Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-$1-2P GITY-$T-21P

TTLE O Delete TITLE [0 Change [ Acdition.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE [ pelate TITLE Dl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-ST-2IP

TITLE O gelate TITLE (O Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby cenify that the information supplied with this filiny g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppiemental report’is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi|

SIGNATURE:

¥ith alt other like empowered.

TUEIA R

HUEEED

ou/12 fp3 (454867 o615

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

§
2

CR2E034 (10/02)



