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| Z ¥
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

THE QUEEN'S MAILROOM, INC.

P01000024489

Principal Place ol Business

1901 BRINSON RD UNIT 27
LUTZ FL 33549

Malling Address

"1901 BRINSON RD UNIT 27
LUTZ FL 33549

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, atc.

1

FILED
Mar 12, 2002 8:00 am
Secretary of State

01-30-2002 90027 030 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Appled For
4. 270 A (»JL'[ Q Not Applicable
Zip Country Zip Country - . 53.75 Additional
33 [avd | 33 S'rr 5. Corificale of Statua Desved (3 P¥ Roquired
6. Namao and Addrass of Current Registered Agent _ 7. Name and Address of New Regisiered Agent
i . U — I ML e I N
LPH, K D Streel Address {P.0. Box Number is Not Acceptable}
1901 BRINSON RD UNIT 27
LUTZ FL 33549
City FL J Zip Code
8. The above named entity submits this stalement for the purpose of changing ita registered office or registersd agent, or both, in the State of Florida.
SIGNATURE
Signanre, typed or printad name of reg: AGanT and tite i [NGTE: Regisierad AQer signature required whan rinstatng) DATE
9. This corporation is efigible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 1 ) o
i . 0. Elaction C: Fi
Tax fling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 T:nzt znundagxlﬁgmi:naflcmg ffdg?oh;:zf e
{See critaria on back) O Maks Check Payabla to Departmant of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
e D oelets me Frazide-X Ol Change  ¥Addilion | 5
NAME NAME <ot ﬂm—d/o ( ﬁl‘ -}
STREET ADORESS s soneess | )Qol B rmson R4 1 3
CIFY-57-2P wrstzr | g ute FU 3353F 5
TITLE O Delete TITLE i [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CRY-ST-2P
TILE  ~ AT e a - - O Délete B (1113 [Cichange [ Addilion
NAME NAME
—GTREET ADDRESS - S = = =ussemes . 3 ) GTREET ADDAESS = | =t =z = = e e

Cily-ST-DP Ciy-S$1- 24P
TLE O Deles TmE Ol change  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CATY- 51-21P CITY-$T-2P
THLE [ perete e Ccrerge [ Addition
NAKE NAME
STAEET ADDRESS STREET ADDRESS
GITY-S1-2P Liy- S1-2IP
TinLE £ Detete TILE O Changs [T Addition
NAKE NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2P CITy-ST-2IP

13. | hereby certify

changad. or on an allachment with an addres.

SIGNATURE: JalAs

e’

thal the infermation supplied with this !iling

all pther like empowergd.

= RIEK

& AND TYPED GR PRIIED MAME OF

I he j doas not qualify far the exernplion stated in Section 119.07(3)i). Florida Statuies. 1 further carlity that the informetion

indicated on this repaort or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; thai | am an officer or director
of tha corparation or the recaivar of trustes empowered to exacuts this report as réquired by Chapter 807, Florida Statutas; and thal my nama appears in Block 11 ¢ Block 121
W




