2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000015621

1. Entity Name

MYMAILSHOP.COM, LLC : Fl L E D |
Principal Place of Busingss Mailing Address 0 T JUL = 3 A” 8\ z} 7
33920 U.S. HIGHWAY 19 NORTH. SUITE 269 33920 U.S. HIGHWAY 19 NORTH. SUITE 269 SECRETARY OF STATE
PALM HARBOR FL 34634 PALM HARBOR FL 34684 TALLAHASbrE FLORIDA

Suite, Apl. #, etc. Suite, Apt. #, etc, - ' DO NOT WRITE IN THIS SPACE ‘l
It & Statg s e e -2 [T Gty & SHate e T e e e 2 4~ FE L NUMDOr e — — || AppliedFor__-]
b<-—’ IO(‘; LE 31 9— Not Applicable |
7 - 5 — .
P Country ap Country 5. Certificate of Status Desired | $5‘00 ﬁfddmonal :
Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

KENT, BRADLEY D , ‘
Street Address (P.Q. Box Number is Not Acceptable) i
33920 U.S. HIGHWAY 19 NORTH, SUITE 269 ;
PALM HARBOR FL 34884

City . FL Zip Code

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 Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and title I applicabla (NOTE: Registered Agent signature required whan rainstating} DATE
o FILE NOW!!! FEE IS $50 00
Due By September 26, 2001
9. MANAGING MEMBERS/MANAGERS 10. ACDITIONS /CHANGES =
TILE 1 Delete TITLE Preaidend ‘ [7] Change Addition ?:SB
NAME NAME 'Endk D. Ken¥ 2
STREET ADDRESS STREET ADDRESS | DG 20 (TR Xy &}; 26"5 :g
CITY-ST-2IP h( CITY-ST-2P Parrm  Yaelosr, ©o ?H s : §
TILE [ Delete TITLE EN P . I [ Change  [eAddition | &
NAME A NAME TAack TAd.s
STREET ADDRESS noG smeeooress | A @3- Vi ¥N4a00 rC-Fra A .
CITY-5T-2P n polr i OITY-ST-2IP Miseion Vieln C,A FaA6LS2
,_ TITLE ] O Dalets TTLE v ‘ [T Change [ Addition |
NAME ’ NAME :
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP : LS | I ’:ID [:I-ETI 4 I 4 ] =l ": o 1
“Uf.i‘-al_u 3 —
— | T = | - L i - _ - ODetete - JIME S s = t;fd* F tion

e | s BT - N S A
STREET ADDRESS - STREET ADDRESS

L | om-sT-ze CITY-ST-2IP : :

I ome O Deteie TITLE - ! [ Change [ Addition |

s | namE NAME

2 'STREET ADGRESS . STREET ADDRESS . ‘

% CITY:ST-2P CITY-ST-2IP '

§ TITLE: [ Delete Tme O change [ Addition

=< NamEY o NAME

@2 | STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2iP

11. | hereby certify that the information supplied with this flllng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repoert is true accurate and that my signature shall have the same legal effect as if made under oath: that § am a managlng member or manager of the
limited liability company or eiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

1‘

SIGNATURES ATATURE RFAN R flv{en&’ Hasoy | 737-4on-soos

l L SIGNA PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, 'ﬁAhAGEn OR AUTHORIZED REPRESENTATIVE Date ] Daytime Phone #




