2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000094435

1. Entity Name

AMERICAN FULFILLMENT AND DIRECT MAIL, INC

Mailing Address

8305 GARDEN ROAD
WEST PALM BEACH FL 3340417359

Principat Place of Business

8305 GARDEN ROAD
WEST PALM BEACH FL 33404

FILED
Jun 07,2000 8:00 am
Secretary of State

05-12-2000 90028 016 ***150.00
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2. Principal PIEE.. of Business 3. N;!ailing Address |||||Il|| “l III
3520 Lalsesasadis wa & 3530 TANESracsals £ Licart
Suite, Apt. #, alc. Suite, Apl. #, etc. / ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Lo Applied For
wesr Hasu Beaci | uest Lo Bract! 651097 ¢cAld” ot Applcabia
Zip Country Zip. Gountry - . .75 Additional
Lé:}— %03/ f 5 33 %a % N 5. Cerlul‘lcafe of Status Desired 0 2,89 Required "
76, Name and Address of Curment Registered Agent 7. Name and Address of New.Registered Agent
: " T . - Mama ~ il '”‘"“'T"""‘—“’T_‘- L ST B T - e
L -gmléqgﬁm COURT ~ . ‘ _‘E-;:ree_t Address {P.O. Box_hfzir?lb?r ig Not Accepla?le)
STUART FL 34997 l T ST
City Zin Code

FL
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8. Tha above

Dl pncin

SIGNATURE

submits ihis sizfement {or the purpose of c‘hanging its registered office or segistered agant, or béth, in the State of Florida,

tlog /e
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(HOTE: RACISISE AQSk SipRanse recuied whan reicttatingy |

DATE

FILE NOWN! FEE IS $150.00
ARter MAY 1, 2000 Fee will be $550.00
Maks Check Payable to Department of State

9. This carporation is eligible 19 satisty its Intangible
Tax filing requiremant and elects to do so.
{See criteria on back)

$5.00 may Bo-
Added to Fees

10. Election Campaign Financing
Trust Fund Centribution.,

11, QFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFEICEAS AND DIRECTORS IN 11

e PRESIMEL T : O petee § e O Chenge (] Addition

NAME WA+ HLEED VILLAAN UCCY HAME

SRETADRESS | T1OG S. €. womLdén PoNDd ot STREET ADDRESS

oS- b CHypet, £) 3944993 ary-sv-2¢

mLE v ' ’ [ Detere THLE () Crarge T Acdition

MAME : NAME

STREET ADDRESS STREEY ADDRESS

CIFY-ST-2IP cy-st-ar

TE . O] Delete, Rt R 1 ¢ - [Jchange [ Addillon

NAME NAME

STREET ADORESS STREEY ADDAESS
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T i Y E}Dmete—-—ﬂv— ~TTL | mmmze \ 0 Chama;D_MIIEOH .

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-S1- 2P

TLE 7 pelete TME O Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-§T-2P TITY-SE-1P

me [J Delets TITE O Change (T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hareby oerti{z_m_atthe information supplied wilh this filing does not quaiiy for the exemption stated in Section 1 19.07(3)(i} Fiorida Statutes. | further certify that the nformation
indieated on this feport ar supplemental report Is true and accurale and Ihal my signatura shall have the same legal alfect as if made under cath; that 1 am an officer or direcior
of the corporation or the receiyei or fruslee B ered to execute this report as required by Chapter 607, Florida Statutes: 'and thal my name appears in Biock 11 or Block 121l
changed. or on an me ith an address? with all other like empowe:ed.
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