|

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 19, 2002 8:00 am

VLRSI W

nv

DOCUMENT #  P99000043913
1. Entty Namo 000 Secretary of State
FREEPOSTAGE.COM, INC. 02-19-2002 90129 001 ***150.00
Principal Place of Business Mailing Address
16211 NE 12TH COURT 16211 NE 12TH COURT
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
o Sulte, Apt.#,etc.. - - - - e - SuteApt.¥etc. . .. e e .DONOTWRITEINTHIS SPACE:-*=*_ . . _ .
City & State City & State 4. FEI Number Applied For
65—0921541 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KROP’ DAVID R Street Address (P.O, Box Number is Not Acceptable)
16211 NE 12TH COURT
NORTH MIAMI BEACH FL 33162
a City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

.

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature reguired when reinslating} DATE
—9~This-corporation s sligible to salisfy s Intangible — ===~ FIEE-NOWHEFEE15:$150:00 === - e - - e
Tox filng requiremant and olocts 1o do 5o, After May 1, 2002 Fee will be $55000 | 'O SCon campaian Fhancing $5.00 May Be
Rl | rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e 0 O3 oelete TImE FResi1penT [ Change (5 Agditien
NAME KROP, DAVID R NAME
street anoress | 16211 NE 12TH COURT STREET ADORESS
crv-st-ze | NORTH MIAMI BEACH FL 33162 CITY- 5T 7P
THLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ' CiTY-ST-72iP
TILE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE (] Delete TITLE [ change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-Z1P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemen a rt i and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
= ae exgoute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: Lo DAV KRef [-2C-02 Qog-e4S-/92°

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI NG OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/01)



