2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Tax filing requirement and elects to do so.
.|« " (See criteria on back)

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution.

Added to Fess

t
[
DOCUMENT # J1609 Mar 28, 2001 8:00 am
1. Entity Name R - _ SeCl‘eta Of State
SHORELINE MAIL SERVICES, INC. e ry
T ’ R . ) 03-28-2001 90210 009 ***158.75 -
Principal Place of Business Mailing Address
5200 NORTH FEDERAL HWY. #2 5200 NORTH FEDERAL HWY. #2
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308 C 00 38 7 3 a
s i |
2. Principal Place of Business 3. Mailing Address ' | '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2687318 Applied For
Not Applicable
Zip Country Zip Country " ) $8_75 Additional
5. Certificate of Status Desired E/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMMERLY, JEFFREY L .
Street Address (P.O. Box Number is Not Acceplable)
5200 NORTH FEDERAL HWY. #2 ‘ -
FT. LAUDERDALE Fi 33308
Rlae= 22 T LT v e S I e e e S C,:'EZ St ey e - ~ —-»_EL, vgjf-—--.cc,de‘— e i
8. The above named entity submits this stateme for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE =
e Signal}ua. typac or printad nama of registered agent and title if applicabla. (NOTE: Registered Agent signature raquired when reinstating} DATE
9. This corporauoﬁ"is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Efection Campaign Financing $5.00 Méy 8o

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 celete TTLE [ Change [ Addition 8
NAME HAMMERLY, JEFFREY L. NAME =S
STREET ADDRESS | 4200 NW 49TH ST. STREET ADDRESS 3
CITY-51-2P FT. LAUDERDALE FL CITY-5T-2IP c
o

TITLE [ Delete TITLE {(J Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
TITLE O Deletz TILE [] change [ Adaition
NAME NAME N
STREET ADDRESS ) STAEET ADDRESS e
GITY-ST-ZIP . - e e e W ITY-BT-2P - - e e s e o - o I T Ly
TITLE [ petete TiILE [ Change [ Addition .
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-ZiP
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-ZIP CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
13. | hereby certify that the information supplied wilh this filing does not qualify for tHe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under oath, that { am an officer or director

of the corporation ar thg receiver or trustee empoweysT ayecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or op-gh attacPspent with an address, withfall otherdke emp . , dq;c.) )

: ‘-"«oaq
SIGNATURE 2y -lA—A,n.mx_f‘ \— B> Iu 1
BIGNING OQFFICER OR DIRECTOR Dats Daytime Phana #




