2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # 11965 Apr 12,2000 8:00 am

1. Entity Name )
POSTAL STORE PLUS, INC. ecretary of State
04-12-2000 90015 017 ***150.00

Principal Place of éﬁ;siness Mailing Address
< s= 8. FED HWY 3135 S. FED HWY
BEACH FL 33483 DELRAY BEACH FL 33483 6 3 5 9 3 4
Suite, Apt. #, efc. "7 Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State ) City & State 4. FEI Number 65-0143502 Applied For
1 ) Mot Applicable |

Zip Country - Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent ___ e . 7. Name and Address of New Reglistered Agent

Name

KATZ! JOSEPH D. Street Address (P.O. Box Number is Not Acceptable)

3131 S. FEDERAL HWY.

DELRAY BEACH FL 33483
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 Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or prinled name of ragistered agent and titte if applicable. {NOTE: Regstered Agent signature required when reinstating) DATE
i anianiang sect o sa " | anar WAY 1,200 Foa il be $s000 | "0 feEien Camosionnarcig - $5.00 ey 56
g ' ! - Trust Fund Contribution, O Added to Fees
{See criteria on back) U Make Check Payable to Depariment of State
1. . OFFICERSANDDIRECTORS il KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PT : ; - O pelete TITLE O change [ Addition
NAME KATZ, JOSEPH D NAME
streeT ADDRESS | 6424 BRECKENRIDGE CIR STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL CITY-§T-2IP
TILE VPS O Delete TILE [ Change [ Addition
NAME KATZ, CHALENE S NAME
STREET ADDRESS | 6424 BRECKENRIDGE CIR STREET ADDAESS
ermy-ST-7P LAKE WORTHFL CITY-ST-2IP ,
TE - - " O pelste X | - T "7 [ change™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e ) o ) O petete TMLE [ thange [T Addition
NAME C ' ' ‘ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachrgent with an address, with all other like empoweared.

Daylime Phone #




