2001 UNIFORM BUSINESS REPORT

(UBR) FILED

DOCUMENT # J04006

1. Entity Name

MAIL MAKERS, INC.

Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90083 017 ***150.00

Principal Place of Business

12090 HARBOUR RIDGE BLVD
PALM CITY FL 349%0
us

Mailing Address

12090 HARBOUR RIDGE 8LVD
PALM CITY FL 343%)
us

2. Principal Place of Business 3. Mailing Address

<140 SW MARTIN DOLUNS BLY,

K I

MR

Suite, Apt. #, etc.

Suite%m. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number ¥ Applied For
fALm it FL 11-2658065 Not Applicable

ip County Zip Country " , $8.75 Additional
?.f'{qqo U b 5. Certificate of Status Desfred ;| Fee Required

-~ -6z’Name and Address of Current Registered Agent .-

e

7. Name and Address of New Registered Agent

T e

KNETGE, NANCY A.
-12090 HARBOUR RIDGE BLVD
PALM CITY FL 34990

Name

KNeGE-mientt Aaney A

Street Address (P,O. Box Number Js Not Acceptable)

| HTHO  Su) MART N DOWNS BLNE

FL

H35% _ |
““PALm 0T 2890

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.

SIGNATURE

L

il

[ -26-Ol

and title if appiical®y;

NOTE: Registered Agemnmufa required when rainstating}

DATE

9. This'corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to de se.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Func Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TILE [JChange [ Addition
NAME KNETGE, NANCY A. NAE
STREETADDRESS | {2000 HARBOUR RIDGE BLVD STREET ADDRESS
GITY-8T-2IP PALM Cn'Y FL CITY-ST-217
TILE I Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . 1 pelete . TTLE, e 1 change [ Addition
NAME - R e ) STt T T -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-21P
TITLE O Delete TITLE [ Change ] Adaition
NAME NAME )
STREET ADDAESS - STREET ADDRESS . e
CITY-$T-2IP .. I.-_CITYA‘STAZIP . .

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repen or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like erppowered.

SIGNATURE:

(=22 -0

ate Daytime Phone #

0437912

CR2E034 (10/00)



