' 2001 UNIFORM BUSINESS REPORT(UER)

1. Entity Name

DOCUMENT # POO000082914
AUTOMATED PRINT MAIL SERVICES, INC.

&

Principal Place of Business

P O BOX 5151
FT LAUDERDALE FL 33310

Mailing Address

P O BOX 5191
FT LAUDERDALE FL 33310

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apt, ¥, etc.

’ FILED

Jun 18, 2001 8:00 am

Secretary of State

05-11-2001 90006 038 ***150.00

WA

MMM

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number q Applied For
65—'/05 797 Not Appiicable
Zi Count Zi t .
P untry ® Country 5. Centilicate of Status Desred. fg-gfq'ﬁf;’é"""a'
6. Name and Address of Current Reglstered Agent 7. Mame and Address of Naw Reglstered Agent
[ Name
HEARST, RITA - - e oo -
Street Address (P.O. Box Nurnber is Not Acceptable
2726 SE 11 STREET * prable)
POMPANO BEACH FL 33062
City L [ Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered ctfice or registered agant, of both, in the State of Florida,

Signature, typed o prnted name of regisiered agent and tdla If applicable.

{NOTE: Ragistered Agent signaturs /enuired when rainglasag)

BATe

9. This corporation is eligible 1o salisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) |

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550,00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Contribution,

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D %Delale meS/D | Rostyslaw Kindratiw [ crange 65 acition
HAE HEARST, RITA NAME
sToeeT aooness | 9796 SE 11 STREET smeeravoress | 2726 SE 11 ST
oiv-sT-2° | POMPANO BEACH FL 33082 CITY-ST-ZIP Pompano Bch FL 33062
T [} pelete TITLE [J Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY- ST-2IP CITY-ST-2Ip
TITLE 3 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

“emestae - [— - - — ~ .= N cmvsTzp - i L
LE O Deiete me [ Change [ Additicn
NAME NAME
STRECT ADDRESS STREET ADDAESS
oY-S1.70p CITY-$E-21p
TINE [ pelzte TmE Ochange [ Additin
NAME NAME
STREET ADDRESS STREET ADORESS
Y- ST-2P CrY-ST-29
TLE O pelete TILE [JChamge [ Avcition
NAME NAME
STREEY ADDRESS STREET ABDRESS
CITY-SF- 2P ry-s1-2p

changed, &r on an attachment with a;

SIGNATURE:

indicated on this report or supplemental report is true and ac

r Jike empowered.

13. | hereby certity that the information supplied with this fiting does nol qualify for the exemption stated in Section 119.07(3X1). Florida Stalutas. | further Gertify that the information

; C rate and that ery signature shall have the same legal effect as il made under oath: that | am an officer or director

of the corporation or the receiver or trusleg empcwgreg 1o epecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121§/
ress, wit! o

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEADR DIRECTOR 7T

S-27-0/

Laytime Preng &

CR2ED34 (10/00)

+



