~2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

POSTAL POSSIBILITIES, INC.

PO0000111390

Principal Place of Business

10807 AVENIDA SANTA ANA
BOCA RATON FL 33498

Mailing Address

10807 AVENIDA SANTA ANA
BOCA RATON FL 33488

2. Principal Piace of Business
3125 < Fepeen N/

"SETS. Pegean

Suite, Apt. #, etc.

FILED
15,2002 8:00 am

S
ecretary of State

09-15-2002 90086 048 ***150.00

gulJsalal

A

DO NOT WRITE IN THIS SPACE

Depadt Beacy, FL—

Suite, Apt. #, etc.
N2

4. FEI Number 65'1060304

Applied For

Not Applicable

B 33903 | TA

jlty & S;i;\e/ 96
tr
JSA

5. Certiticate of Status Desired

0 $8.75 Aadiional

Fee Required

-6._Name and Address of Current R

d Agent

7. Name and Add

of New Regi

d Agent

GEROW, JEFFREY S
4800 N. FEDERAL HWY STE 307B
BOCA RATON FL 33431

23493

Street Address {P.0. Box Number is Not Acceptable}

City

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, yped or printed name of registered agent and title if appiicabla

{NOTE: Registered Agent signature raquired when reinstating)

DATE

9. This corporation fs eligible to satisfy its Intangible
Tax filing requirement and elects te do so.

FILE NOW!! FEE (S $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) [ Make Check Payable to Department of State
‘ 11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13
| TE 0 O oelete LT (3 Change [ Addition
1 NAME ADAMS, TOMMY L NAME
‘ steer aoohess | 10807 AVENIDA SANTA ANA STREET ADDRESS
om-st-z¢ | BOCA RATON FL 33498 CITY-ST-2IP
‘ TNLE D O pelete TITLE [Jchange [ Addition
| NAME ADAMS, SHEILA NAME
| STREETADDRESS | 10807 AVENIDA SANTA ANA STREET ADURESS
CITY-81-21P BOCA RATON FL 33458 - § cy-st-z2P
TITLE S T T et e Gmeme e e = Dplete TITLE i = [JChange [T Addition
NAME . NAME
STREET ADDRESS STREEF ADDRESS
CiTY-ST-7P CITY-ST-21P
TILE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S7-2ZIP
TITLE O Detete TITLE {JChenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TTLE [T Delete TME (O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-2P

13. | hereby certify that the infarmation supplied with this filin
indicated on this report or supplemental regort is true an
of the corporation or the receiver or trustee empowered to

does not quality for the exempti
accurate and that my signatur
execute this report i

stated in Section 119.07(3)
all have the same legal effec

i), Florida Statutes. | further certify thal the information

t as if made under cath; that | am an officer or director
y Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with all other like g

changed, or on an attachment wi

SIGNATURE: ___S10¢42

a2 so1-302-435Y
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