| UNIFORM BUSINESS REPORT (UBR
2000 UNIFOR PORT (UBR) FILED

DOCUMENT # M74296 Apr 21, 2000 8:00 am
MAILMASTER, INC. ecretary of State

04-21-2000 90130 023 ***150.00

Principai Place of Business Mailing Address
22783 SOUTH STATE RD. #7 22783 SOUTH STATE RD. #7
SUITE 88 SUITE &8
BOCA RATON FL 33428 BOGA RATON FL 33428
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number 65‘(”36871 Applied For
Not Applicable

i Country ' Zip Country 5. Certificate of Status Cesired d $875 P_\dditional
Fee Required
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent .
Name
HUNT! THOMAS E Street Address (P.O. Box Number is Not Acceptable)
22783 STATERD 7
BOCA RATON FL 33428
City F L Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registared agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and titie |f applicable {NOTE: Registerad Agent signature refuirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible It FEE IS $150. . L
Taxsficlizgpfegtjirememgand elects toydo s0. ° ' Aﬁel?;lin :‘2000 Fea .,:||$ bs 0550500,00 10. Eem'on Campaign Financing $5.00 may Be
o 1= rust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE D O Delete e © Otrange [ Addition
NAME HUNT, THOMAS E. NAME
sTReeT AoDRess | 22783 S, ST. RD. #7 STREET ADDRESS
CITY-ST-2IF BOCA RATON FL CITY-ST-2IP
TILE £ Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE |- - =~ [ delete TITLE - - - = ~ ~~[J¢hange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Ty - ST-7P CITy-§1-7P
THLE 7 Delete TITLE {CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TLE [ petete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or jrustee empowerad [0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L]

changed, otmaratta ent with An address, with arBNep Like emppwered.
($os ) Y072/~
=

RV LY 4
SIGNATURE: ¥ Dayime Frone * 7

A5F LB G T
VT s E52TE ey a1
ol ldet

DANAME OF BIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)




