FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 16, 2003 8:00 am

DOCUMENT # P99000101147 T ecretary of State
1. Entity Name 04-16-2003 90225 050 ***150.00
NATIONAL DIRECT MAIL, INC.
Principal Place of Business : Mailing Address
6601 N. ANDREWS AVENUE 6601 N. ANDREWS AVENUE
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309 .
Suite, Apt. #, etc. Suite, Apt. # etc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number . Applied For
65.0962136 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gesql‘:?g;;"o”a'
6. _Name and Address of Current Registered Agent - ___7. Name and Address of New Registered Agent
Marne
SMALL' PAULA R Street Address (P.O. Box Number is Not Acceptabile)
6601 N. ANDREWS AVENLE
FORT LAUDERDALE FI. 33309
City FL Zip Code

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

— ;‘ R /—"‘\,._\ : ! ' !
:
G (NOTE: Registarad Agent signatura raquired when reinslating)

SIGNATR
. DATE

Signature, typed nriiﬂn}ed nama of registered agent and litle it applicabie.

' FILE NOW!IL, FEE IS $150.00

3 9. E'ection Campaign Financin

After May 1, 2003 Fe,e will be $550.00 Trust Fund Coalr?bulion. : O ;?rlsd.e%?ohéae);f °
Make Check Payable to Florida Department of State
10 ~ - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | P 3 Dalets TITLE [ change [ Addition
NAME = | SMALL, PAULA R NAME _
STREET A0DRESS | 3021 NE 55 PLACE STREET ADDRESS
orv-s1-2¢ | FORT LAUDERDALE FL 33308 oITY-5T-2P
TITLE ST O belete TITLE [Ochange (3 Addition
NAME SMALL, JONATHAN W NAME
STREET ADDRESS | 3021 NE 55 PLACE STREET ADDRESS
crv-st-2¢ | FORT LAUDERDALE FL 33308 Gitv-s7-7
TLE : e S _ Opeee. . __§.me N e ... _Ochange 7 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-S1-2IP
TITLE [ pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE [ Delete TITLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 71 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP , CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal eflect as if made under oath; that 1 am an officer or direcior
of the cerporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE o Gl D SN E SR E Bre es /{0  astlewi-aaas

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LR AV IV

ny

CR2E034 (10/02)



