' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

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

SIGNATURE
)/ngﬁim;)ed or ;MWWMMW (NOTE: Registered Agent signatura required when reinstating) DATE
/ > FILE NOW!I FEE IS $150.00 o
9. Election Campaign Financin ;
Aﬂer May 1 2003 Fee w'" be $550 00 Trust Fund CO’?‘IIfigbUTiOH ? D fli;&odotowll‘l;gsse
\ Mak& Check Payable to Florida Department of State :
\IQ\ OFFICERS AND WORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE\L__// [] Delete TITLE [ change [ Addition
NAME BAILEY, ROBERT HAME
street aooress | 4800 N FEDERAL HWY STE 105-D STREET ADDRESS
crv-st-o¢ | BOCA RATON FL 33431 CITY-ST-2IP
TILE O celete TiTLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TITLE T T T T T YT O letee Qe T ¢ Co o7 © [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
THLE T Delete TITLE [JChange  [J Additien
NAME NAME
STREET ACDRESS STREET ADORESS
GlTY-ST-7IP CITY-ST-7IP
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE [ Detete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP “ CITY-ST-ZIP

12, | hereby certify that_the information supplie
indicated on this report or supplementai r
of the corporation or the recelver or truste
changed, or on an attachment with an addr

SIGNATURE: X' _SIGNA.

SIGNATURE AND TYPEKI;

t! lhzs |I|n§ does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
red| 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t all ther like empowerad. Sy~

\HE REQUIRED hee,  @n-osay

NA‘E OF SIGNING OFFICER OR DIRECTOR [4 Date Daytima Phona #

(B J T VIVIV]

DOCUMENT # P02000075645 ecretary of State
1. Entity Name 04-21-2003 90449 033 ***150.00
1-800MAILDIRECT, INC.
Principal Place of Business Mailing Address
4800 N FEDERAL HWY STE 106-D 4800 N FEDERAL HWY STE 105-D N
BOCA RATON FL 33431 BOCA RATON FL 3343
2. Principal Place of Busi'ness 3. Maifing Address ”"”m m "”l I"N |||“"|H |Im Ilm llm "“I IH” I‘"“”H“‘
Suite, Apl. #, etc. Suite, Apt. # ec. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ) Appliec For
65' (ﬂ%ﬁ ‘Lp Not Applicable
Zip Country “p Country 5. Certificate of Status Desied ~ []  98-79 Additional
Fee Required
~ —— —— ———§.-Name and-Address-of- Current-Registered- Agent———=—————— == ===—=—7.-Name and-Address of Néw Registered Agent —— ——— —|——
Name
BA“.E:, ;E(;))BEE?RAT- STE 105D Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
City FL Zip Code

CR2E034 (10/02)



