2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F99000001910

1. Eniity Name

U.S. POSTCARD SYSTEMS, INC.

v

Principal Piace of Business

1156 NE GLEVELAND ST.
CLEARWATER FL 33755

Mailing Address

1156 NE CLEVELAND ST.
CLEARWATER FL 33755

2. Principal Piace of Business

3. Malling Address

ﬂ

il

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Aug 30,2000 8:00 am
Secretary of State

08-30-2000 90055 001 ***150.00
08-30-2000 90055 002 ****%8 75

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §0-35354(0 B | ApPiied For
/ V4 Not 4pplicable
N Zi . ! P
ap Country P Couriry 5. Cenificate of Status Desired $8'75 Ad ional
N }l Fee Requjpsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterdd Ageps”
- - e = ’ - ‘Name-- - T T T S
TROPF, P. D Street Address (P.O. Sox N is Not A
1156 NE CLEVELAND ST. treet ress (P.O. Box Number is Not Acceptable)
CLEARWATER Fi. 33755
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 A 10 . ion Financi
Tax filing requirement and elects o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | '* T1ecton Cempeign Fnancing fi;g?o“gglé Be
(See criteria on back) O Make Check Payable to Department of State ‘
11 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PCD [ patete TITLE [ Change ] Addition
NAME TROPF, P. D NAME
steeraooress | 1156 NE CLEVELAND ST. STREET ADDRESS
CITY-$1-21P CLEARWATER FL 33755 CiTY-ST-21P
TITLE vsD [ Delete TITLE {J change ] Addition
HAME GOLDEN, LAWRENCE NAME
smeeraooress | 1156 NE CLEVELAND ST. STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33755 CITY-5T-ZP
TILE [ Delete TITLE [Ochange ] Additicn
MAME_. | - .- T s L - - T o
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby cenlfy that the information suppned with {hi

' OR FHINTED NAME OF SIGNING OFFICER OR DIRECTOR

T does noToyalify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 1hat the information
accurate gAd that my signaturg shall have the same legal eflect as if made under cath; that | am an officer or direcior
is repart as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034 (5/00}



1156 N E. 'Cleveland Street . Clearwater FIonda 33.755-4814
-v; Von:e-'727 442 4000 . Fax- 727 441 1315 . Web rsvponllne com

PO Box 1‘500

Tallaha" ee_FL éz:m 1500

i do not understand why rwe dld not recelve th|s form but was nformed
7 would be. able to request a one tnme exemgtlo from the $440 Iate charge

; C o

| apprec'late your understandmg & WI|| endeavor to set




