2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT # S00077 5 Secretary of State
1. Entity Name AN 02-14-2003 901 wonx
PROFESSIONAL DIRECT MARKETING AND MAILING LISTS, 93 004 7150.00
INC.
Principal Place of Business Mailing Address
2600 N. MILITARY TRAIL 2600 N. MILITARY TRAIL _———Tme
SUITE 205 SUITE 205
I i IR R EARAD MDA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE (F MAKING CHANGES

City & State City & State 4. FEI Number . Applied For

13 2950591 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired [ E‘g'gesqlﬁ?:éﬁc’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e = e . _Nar_"‘!?,, o e e e e

:::()Aiinﬁmg\( TRNL N Street Address (P.0. Box Number is Not Acceptable)

SUITE 205

BOCA RATON FL 33431 ' City FL [ ZipCose

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 accep!
the obligations of registered agent. !

SIGNATURE

Signature, typsd or printed name of registered agent and lilla it applicable. (NOTE: Registered Agent signature required when rainstating} . DATE

FILE NOW!T FEE IS $150.00

Afer ay 2003 Fan il e S50 o BeCamsm ey $5.00 vy oe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWTE 7] . R O Delete TmE O rader [ Change ﬂmditian

NAME KRNA, RICHARD
sreer anoress | 4550 NW 23RD COURT
crv-si-ze | BOCA RATON FL 33431

NAME \Jﬁg 'S . 1 ing
STREET ADDRESS s mg@. '
GITY-5T-2IP é s {on L~

5

TILE [ Change T[] Addition
NAME

MLE STD [ Detete
NAME KRNA, BARBARA

sTreeT ADoress | 4550 NW 23RD COURT STREET ADDRESS
ov-s-ze | BOCA RATON FL 33431 CITY-5T-2P

1MLE 3 velete | TITLE [ change [ Addition

N—A'ME - St T e T TR sy TR e R — NAM-E - S e TR v o = ™ . e e eme = - -
STREET ADDRESS STAEET ADDRESS

CITY-$T-7IP CiTY-ST-2IP

TITLE O Delete TITLE [dchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE [ Delete TISLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TIRLE [ Delete TLE ] Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(2)(), Florida Statutes. | further certify thal the information
indicated on this feport or supplemental repert is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the.reesiyer of trustee empowered,io execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an agdchment Wi 5 alf bthey like empowered.

SIGNATURE: \ﬁ@UHR Bz N [ena ,)Ju/n_? 56] HI-HYt

(A
ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

T AL

W

CR2FOA4 (1002



