.

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

irh

DOCUMENT # K20327 Secretary of State
1. Entity Name 03-31-2003 90209 007 ***150.00
POSTAL OPTIONS, INC.
Principal Place of Business Mailing Address
10740 N 56TH ST 10740 N S6TH ST
13905 LAZY QAK DR TAMPA FL 33617
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 3835 Applied For
. 59—2 13 Not Applicable
Zip Country Zip 1 Country=- - - 5 (-3.ert\flcate of S!atus Deswred 0 TETTT$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
BEALL, BARBARA C. Street Address (P.O. Box Number is Not Acceptable)
10740 N.56TH ST __
TAMPA FL 33817
! N City FLL [ ZrCove

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. | am familiar with, and accept
the obligations of registered agept.
%

SIGNATURE

Signature, typed ar printed name of registered agent and fitle if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE

!
Aft:";AE N?‘;’DII;S FI;EEvtﬁlilsgsgg 00 9, Election Campaign Financing $5.00 May Be
rilay 1, ee ' ! Trust Fund Centribution. O Added to Fees

Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTCRS l_‘t1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE DP ?Dglgtg TITLE ™ ?ﬂ(:hange (7] Addition
e BEALL, BARBARA C. N a. el ’%
streeT apoRess | 13905 LAZY OAK DR STREFT ADORESS | ST 1 38 m
crv-st-2e | TAMPA FL ‘ cirv-s1-2p M Pa: 3 Bo <f“7
TITLE DS g Delete TITLE JR change (] Additon
NAME BEALL, MARY ANN NAME E)MLL. m M"‘l Aro ol
STREET ADDRESS | 7212 W. COUNTRY CLUB DR. STREET ADDRESS (573 @ mcu,‘ \Q:v-u&

-omv-s1-2¢ — | SARASOTA FL——" s~ s R s P 380 ¢f—--
TITLE [ pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZIP
TITLE O palete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P ’ CITY-ST-2IP

12. | hereby certify that'the irformation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . AR HATURE RECIIYE Q/ab/ﬁ ?13-G $2-39 3y

. I
IGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR -~ 2.0 A a0 A A4 , .4  “h - GQae , Daytime Phone #

[V TRV IV

CRZEQ34 (10/02)



