2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000001910 Jan 26, 2001 8:00 am
I e Secretary of State
U.S. POSTCARD SYSTEMS, INC.
01-26-2001 90005 047 ***158.75
Principal Place.oleus‘iness - - - Mailing Address
1156 NE CLEVELAND ST. .. - .. - .. .1156 NE CLEVELAND ST.
CLEARWATER FL 33755 T © U GLEARWATER FL 33755
N R AN A
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3535409 Applied For
Not Applicable
_ Zip . | Country L _Zip B 7 Country | 5. Certfcate of Status Desired O ?g.‘ggqfﬁ?:ci:\i?nal N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_
Nam ;
ROPF. P, Yot C. s A
1156 N’E éLEVELAND sT. Stréet Address (P.0. Box Number is Not Acceptable)

CLEARWATER FL 33755 @ 70 z/d{ Mol H, -
el BT A FL |3%%0 L

8. The-Above named entity 4 this statement for the gurpose of changing its registered office or regisieved agent, or both, in the State of Florida. /
.~
7 T of
SIGNATYR WW &/W /
& o giert and title if applicabie, (NGTE: Registared Agent signatura relv(red when reingtating) 7 DATE / l
] o . o ) "
9. TWI& to satisty its Intangible FILE NOW!!i FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O
= Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD [ Delete TILE O Change [ Addition
NAME TROPF, P. D NAME
sTREET ADDRESS | 1156 NE CLEVELAND ST. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33755 ‘R cmy-st-2P
TME vsD [ Datete ME [OJchange [ Addition
NAME GOLDEN, LAWRENCE HAME
street AD0RESS | 1156 NE CLEVELAND ST. STREET ADDRESS
cmv-st-ze. | CLEARWATER.FL-33755 - —--- : CITY-ST-ZIP S , — ce -
TITLE 7 Delete TITLE [l change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Delete TME [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /7 CITY-ST-ZIP

13. | hereby certify that ith this filing dees not qualify for the exempticn stated in Section 1 19.07(3)(i), Florida Statutes. | further certity that the information
indicated on this r ) ue angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporatiory or the receiw empowe|

5d to execute this report as requised by Chapter 607, Florida Statutes; and that my name appears In Bleck 11 or Block 12 if
Il other likg empowered.

— ﬂWd'/ m’éo(i // J )

Date ' Dayt/‘ﬁe Phong #

CR2E034 {10/00)




