2003 FOR PROFIT CORPORATION

FILED
Mar 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

V29133

E & M POSTAL SERVICES, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-28-2003 90057 026 ***150.00

Principal Place of Business
160 W CAMINO REAL
BOGA RATON FL 33432
us

Mailing Address

160 W CAMINO REAL
BOCA RATON FL 33432
us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

'JCHECK HERE IF MAKING CHANGES

|

City & State City & State 4. FEl Number Applied For
65.0328765 Not Applicable
Zi Countr Zi Countr iti
P y P Y 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _ - - - _— - Name-SSssex  ==t - — P EoNa

KELLER’ EVAN ree ress ox Number is Not Acceplable
: é{_;f V\‘G. KQ.J‘-AG\ Street Add (P.O. ?/‘L\IL b Kgfl;iapi ble)
STET0E— boca Aalon, A2 23527 4
BOCARATON-FL-33486- i
City 50(34 Za.l—ol\ ' FL Z\pjt,lgd{e/

the obligaticns of registered a

8. The abave named entity submits this statergent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

A T Keler

Qees.

Signalure.yg printed nar?!oi regis(é‘éd agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

sfctes

P FILE4OW1l! FEE IS $150.00
6 Anermay 1,2003 Fee will be $550.00

hake Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

10. CFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITEE DP [ Delete TITLE [ charge  [[] Addition S_
NAME KELLER, EVAN HAME =
sTreeT ADDRESS | 6538 VIA REGINA STREET ADDRESS 3
CITY-ST-2P BOCA RATON FL 33433 CITY-ST-2IP ﬁ
TIMLE S 1 Delete TITLE [ Change [ Addition 5
NAME KELLER, MADELEINE HAME

STREET ADDRESS | 1105 SW 13TH ST STREET ADDRESS

CiTv-ST-21P BOCA RATON FL 33486 CITY - §T-21P

TITLE [1.Delese e R-TLE O.Change [ Agdition..
NAME NAME

STREET ADDRESS STREET ADGRESS

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

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

TITLE [ Delete TILE [dcChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2P CITY-§T-2IF

TITLE 3 celete TIMLE [ Change . [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

of the corporation or the receiver cr truste

SIGNATURE:

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug,znd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowgfed to e

e jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

/cﬂ:m‘runs Amyfpsn ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimme Phone #



