— n FILED

2002 UNIFORM BUSINESS REPORT (UBR) S e{retary of State

May 29, 2002 8:00 am

DOCUMENT # P01 00001 4345 05-01-2002 91584 048 ***150.00
1. Entity Name
TEN CENT MAIL ORDER, iNC.
Principal Place of Businass Mailing Address ©n ‘
oo 10
125% NG GREGOR BLVD 12590 MC GREGOR BLVD ' “'05;2
FT MYERS FL 33919 FT MYERS FL 33319
2. Principal Place of Business 3. Mailing Address ' |"”I|| "I Illll " ” II”I "m ll"l Ilm ||I“||"I “m“l“ Im “"
Suile, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE -
City & State City & Stata 4. E];[ . P Applied For
-*:i o~ 45 : & Not Applicable
"ZipT T T s el T s Y L ) - - e Ry ~ e v— P = T —— B g mata = i o :
ap . Country P Country’ 7 5. Cenrtiticate of Status Deslred (]} $8'75 A_dt:‘iUmaI -
-~ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of Now Reglatarad Agent. - ..o ... - —|=
N . e — = — I e e —_ ’Na'rne"— o . :
SMm |, BARBAR Street Address (P.O. Bax Number is Not Acceptable}
12530 MC GREGOR BLVD
FT MYERS FL 33919
City FL , Zip Code
8. Tha abave named entity submits this stalemeni for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.
j;“.
SIGNATURE
Sighatre. Iyped of printed nente of registesed agent and lie it appicabie, {NGTE: Regrsterad Agart signaturs requirad whan rainstaing) DATE
i
8. THis corporation is eligible to salisfy its Imangibl FILE NOWINl FEE IS $150.00 10. Electi inn Financi
Tax fing roquivement and elects 1o do so, ? Attor May 1, 2002 Fee will be $550.00 et by boion Francing . $6 5.00 may Bo
{See critaria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE OPT 1 Delete ut3 O Cknge [ Addition | 5
A SMITH, BARBARA Y 2
STREET ADDRESS | 12530 MC GREGOR BLVD STREET ADDRESS 3
CIry-ST-2P FT MYERS FL 33919 CiTY-ST-2p E_!J
HILE 3 Delete TIME [ cCrange [ Addition [ &
T o e e S e e ] PR SRR R L : :
| STREET AGDRESS " | 7~ - = STREET ADDRESS
CITY-81-ZiP CITY-ST-2IP
e O pelere e o Dl Changs [ Adation )
NamE o _— sir ==l A -7 e [ S e S i )
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY - §1- 2P
TINE ] Delete TITLE [Cchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
LIy -531-29 Ciry-sT-21P
TNE O Delete TTLE O cChange [ Additien
NAME NAME .
STREET ADDAESS STREET ADDRESS
Ciry-§7-21P CITY.ST-2IP
TINLE 7 Dekete TILE CJchange ([ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CIry-s1-ap CITY-ST-ZIP
13. | hereby certify that the information supplied with this ﬁl'ing does not qualify for the exempilion stated in Section 119.07'&3)(5). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report Is true and accurate and 1hat my signalure shall have 1he same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacuta this report as required by Chapter 607, Florida Stalutes; and that my name appaars in Block 14 or Block 12 i
changed, or on an atta;:rwnent with an address, wilh ait other like empowered.
: a /. s ae
SIGNATURE: SIGNATURE REQUIBED __ T IO K ;
SIGNATURZ AND TYRED OF PRIN 'OFFICER OR DIRECTOR Dats Daytims Phong # :




