FILED
Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90021 036 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 87521

1. Entity Name

MR. MAILBOX, INC.

:

Principal Place of Business

8949 SE BRIDGE ROAD
HOBE SOUND FL 33455
us

Mailing Address

8349 SE BRIDGE ROAD
HOBE SOUND FL 33455
us :

UM EAIEHRARER RN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0201389 Not Applicable
Zi 3 £ Count
P Country P untry 5. Certificate of Status Desired O $8.75 Additional
Fea Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- - —_— e e

—

"SEMENTELLI, ANTHONY R~ — =~ 7
8949 SE BRIDGE RD.

Street Address {P.Q. Box Number is Not Accepiab )

HOBE SOUND FL 33455
- City FL

Zip Cede

"8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Bigrature, typed or printed name of registered agent and titla if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable ta Depariment of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) a

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

11, QFFICERS AND DIRECTORS [‘12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD 1 pelete TITLE [ Change (] Addition §_
NAMIE SEMENTELLI, ANTHONY R HAME &
sTReeT ADDRESS | POST OFFICE BOX 8463 N/A STREET ADDRESS é
orv-sT-22 | HOBE SOUND FL 33455 oiTv-sT-2p g
TITLE STD [ Delete TITLE Clchange  OJ Additon | G
N SEMENTELLI, KIMBERLY R e

STREET ADORESS | POST OFFICE 8463 N/A STREET ADDRESS

GITY-ST-21P HORE SOUND FL 33455 CITY-$T-2iP

TITLE VD [ pefete TITLE [ change  [J Addition
have JACKURA, MICHAEL J R T T

STREFTADDRESS | 115 RIDING RIDGE ROAD STREET ADDRESS

Giry-1-2Ip FUQUAY VARINA NC 27526 omy-&5-21p

TILE 1 Delete TIMLE - [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

TmME O pelgte TME [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-5T-2P

TILE 1 Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receilva-e e this report as reguired by Chapter 807, Florida 3tatutes; and that my name appears in Block 11 er Block 12 if
changed, or on L all other like empowered.

SIGNATURE:

~ .~ ; oy fo= _w. 1;”}’(:1,["‘"*) - P % sq - q .
alGNASUBE AND-FFFED OR PRINTED NAME OF SIGNING OFFICER onEimécmn { v ' Date Daytimé Phone #

TN . s oen L




