2000 UNIFORM BUSINESS REPORT (UBR)

e

DOCUMENT # V56829 FILED
1. Eniiy Name Jan 27,2000 8:00 am
JNR DIRECT MARKETING, INC. Secretary of State
01-27-2000 90117 031 ***150.00
Principal Place of Business Mailing Address
6629 GRANDE QRCHID WAY 6629 GRANDE ORCHID WAY
OELRAY BEACH FL 33446 DELRAY BEACH FL 33446-4336
us us
T v A KRR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
65-0367953 Not Applicable
Zip Country ap Courtry 5. Ceriificate of Status Desied ~ []  $9+719 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
HECHTMAN, SHELDON Street Address (P.O. Box Number is Not Acceptabie)
6629 GRANDE ORCHID
DELRAY BEACH FL 33446
‘City FL Zip Code

B. The above named entity subsmils this staterment for the purpose of changing its registered office ar registered agent, ar aoth, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE iS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DOPS : O Datete TME [ Changz [ Addition
HAME HECHTMAN, SHELDON HAME
| smeerapoRess | 6629 GRANDE ORCHID WAY STREET ADDRESS
CITY-ST-7IF DELRAY BEACH FL 33446 CITY-S1-2IP
e T [ Delets TITLE [JcChange [ Addition
NAME HECHTMAN, SHELDON NAME
streeT ApoRess | 7242 CLUNIE PL #15206 STREET ADORESS
CITY-ST-21P DELRAY BEACH FL CITY-ST-TIP
TLE . . O] Delete TITLE ) [Jchange [ Addition
NAME ’ ) - o N name T i - ) ) .
STREET ADDRESS STHEET ADDRESS
CITY-$T-2P ) CITY-ST-2iF
TTLE O Delets TME Mchange [ Addition
NAME NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TILE [Jchange [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [ Change  ~[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

d with this fting does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report gy supplemental report is trug and accurate and that my signalure shail have the same legal effect as if made under oath; that | am an officer or director
of tho corporation or th feceiveror trusfab empowefed to execule this report as reqyired by Ghapter 637, Florida Statutes; and fhat my ngme appears in Block 11 or Block 12 if

changed, or on an att i ress, fit 1her iike empoyared. .
i NN = el don el DY G-V %57
te 7" Daytme Phone #

SIGNATURE ANDTYRED\DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v

CR2E034 (9/99)




