FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  F99000001910 Secretary of State

1. Entity Name 01-31-2003 90119 038 ***158.75
U.S. POSTCARD SYSTEMS, INC.

Principal Place of Business Mailing Address’ - e
1156 NE CLEVELAND ST. 1156 NE CLEVELAND ST. . 'IU" J- vawy
CLEARWATER FL 33755 GCLEARWATER FL 33755
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
. ' 59-3535409 I Not Applicable
ao Country e Country . 5. Cemflcale of Slatus Deswed $8.75 Additional
EE P R T - -~ oz - o - “.Fee Required _ - | _
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglslered Agent
Name
NA‘ LINDA C ’ Street Address (P.O. Box Number is Not Acceptable)
600 S MAGNOLIA AVE #125
TAMPA FL 33606

City FL 2ip Code

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

" SIGNATURE
Signalure, typad or pnnted name of régistered agent and title if applicable. {NOTE: Registered Agent signalure requlred when reinstating) DATE
7 FILE NOW!!! FEE IS $150.00 . o
9. Election C: Fi
After May 1, 2003 Fee will be $550.00 Tt Fund Comtonon. - 0 haseo pane”
Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE ' [J Change [ Addition
NAME

STREET ADDRESS
CITY-ST-20P

TITLE PCD D Delete
NAME TROPF, P.D

steer sooress {1156 NE CLEVELAND -ST.

or-st-zr - |CLEARWATER FL 33755

TITLE [] Change  [J Addition
NAME

TILE vsD . O Delete
NAME GOLDEN, LAWRENCE

sTReeT ADDRESS {1156 NE CLEVELAND ST. STREET ADDRESS
CITY-ST-ZP CLEARWATER FL 33755 _ CITY-ST-ZiP

TTLE O pelete l TITLE ’ - ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [Jchange [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE ‘ [ Delete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-87-2IP

TITLE O pelete TITLE [JChange  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-21P

12. | hereby certify that the information supplied with this filin not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

nd accurate and tyfat my signature shall have the same legal effect as if made under oath; that | am an officer or director
€ d to execute this port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
T with an,@ddress, with i /ef

her ke empdwered
SIgHAZ LA RECA D 33}»- 0g

indicated on this report or supplem
of the corporation or the recei
changead, or on an attach

SIGNATURE:

SIGNATURE *DTYPED OR PHIN?O NAME OF SIGNING OI?ICER QR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



