' ‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P00000112748 ecretary of State
1. Entity Name 04-17-2003 90632 033 ***150.00
TAMARAC POSTAL CENTER, INC.
Principal Place of Business Mailing Address
€805 WEST COMMERCIAL BLVD. €805 WEST COMMERCIAL BLVD.
TAMARAG FL 33319 TAMARAG FL 33318
2. Principal Place of Business 3. Mailing Address “"”IIH” "m"m"l” Ilm Ilm “II‘ ”M”ll“lm Il“”ll”"’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-?059495 Not Applicable
Zip Country 2 Country 5. Certificate of Stalus Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - - - - Name - - mmn o e ma e
. Jo— - R -
GOLDSTEIN' SAMUEL M Street Address (P.O. Box Number is Not Acceptable}
6805 WEST COMMERCIAL BLVD.
TAMARAC FL 33318 _
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State_otFlgrida. I am famiiiar with, and accept
the obligations of registered agent. v

SIGNATURE 2
Signatura, typed or printed narne of registered agent and title if applicabla, {NOTE: Registerad Agent signalurs raquired when rsinstating) DATE
o My 1,2005 Fog wii b $550.00 8. Elcton Campaion fnanciog _ $5.00 by e
. ’ " Trust Fund Gontribution. C Added to Fees
Make Check Payable to Florida Department of State
10. ¢ {QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - PD . O Delete TILE [Jcrange [ Addition
NAME GOLDSTEIN, SAMUEL M HAME
street aboress | 6805 WEST COMMERCIAL BLVD. STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33319 CITY-ST-2IP
TITLE vD ' 3 Celete TILE [J Change [ Addition
NAMIE GOLDSTEIN, STELLA D A
STREET ADDRESS | B80S WEST COMMERCIAL BLVD. STREET ADDRESS
CITY-5T-2IP TAMARAC FL 33319 CITY-ST-2IP
TITLE O Delets TITLE [[JChange (] Addition
NAME - = 3 . NAME _
STREET ADDRESS ) ' STREET ADDRESS
CHTy-§7-21P CITY-ST-2IP
TITLE - [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
TITLE O Delete TNLE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TIMLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T-2IP

12. | hereby certify thatdhe information supplied wilb-4re{ling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further Gertify that the information
indicated on this report or supplesmemtal repoglis true apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejyé be afnpowered o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachmefl gdldrgss, with aljfother like empowered.

S

_ REARTRIGRET L P 04/12/0%  qc4-T1g-1282

[GNATURE AND TYP! R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dawe Daytima Phone #

SIGNATURE:

ARl (V)

ny

CR2E034 (10/02)



