FILED
2003 FOR PROFIT CORPORATION Apr 21. 2003 8:00 am

-UNIFORM BUSINESS REPORT (UBR) )
ecretary of State

1. Entity Name ; 04-21-2003 91062 005 ***150.00
POSTAL SHIP QUTLET, INC. /
Principal Place of Business Mailing Address
6342 FOREST HILL BLVD. 6342 FOREST HILL BLVD.
GREEN ACRES FL 33915 GREEN ACRES FL 33915
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
~ i te City & State 4. FEl Number Applied For
8@)% -‘F(_, NOT APPLICABLE Not Applicable
} . Co Zi Countr ) - iti
" P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDMAN, GINNY L ESO. Street Address (F.O. Box Number is N.l Acceptable)
ree ss (P.O. umber is Nof e
190 N.W. SPANISH RIVER BLVD., STE. 200
BOCA RATON FL 33431
City Zip Code
8. The above n r the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! gm famllwar with, and aiccept
the obligatio
SIGNATURE l O : 7
Signalure, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N . -
9. Election Campaign Financing $500 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCQRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete e _ [ Change [ Adaition
NAE FERENCE, ROBERT T NAME
streer aooress | 13617 BRETON LANE STREET ADORESS
crr-st-ze | DELRAY BEACH FL 33446 CIFY-$T-2
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-81-2IP
TITLE 7 Detete ILE [ Change  [] Addition
NAME | NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-71P )
TITLE ‘ 3 oslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP CITY-Sr-2IP
TME 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE O pelete TITLE [ Change i Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-S8T-ZiP
g does not qualify for the exemption stated in Section 119.07{3)i), Florida Stalutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report of
of the corgeration or the e
changed, or on an attachy

0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 r Block 11 if

12. | hereby certity that the |nion supplied with this fij

eptvitian addqress, with All dther like empowered.

] 4\9\ lo> %?a——-

Qlom-runel‘ha'rvpdn OR FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

AV  £9516E0

CR2E034 (10/02)



