L
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000035018 Secretary of State

FILED

May 06, 2002 8:00 am

THLNETY ||

13. | hareby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i}, Florida Statutes, | further certify thatl the information
indicated on this report or supplemental report s true and accurate and that my signature shali have the same legal effect as if made under cath; thal | am an officer or director
af the corporation or the receiver or trustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachmen an addresg, with all other like empowered.
SIGNATURE: (/i1 iéa  filoni] > Wele f%ébé?\ §/3- 54757

t SIGNATUWND WPWR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Cate Daytima Fhona &

1. Entity Name E
TOO MAIL, INC. 05-06-2002 90075 040 ***150.00
Principal Place of Business Mailing Address
5373 EHRLICH ROAD. UNIT 203 5373 EHRLICH ROAD. UNIT 203
TAMPA FL 33625 TAMPA FL 33625
2. Principal Place of Business 3. Mailing Address ”"”m m II‘I‘ ”l“"m II"I II”“H" ml“lm "lll ""l "'”m
Suite, Apt. #, etc. Suite, Apt. #, etc. 0C NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
H53-9708. 0—276 Not Applicable
Zi Countr Zi Countr ’ i
g Y s y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e R R e e e S T e, : oy “wNam?W'_+?m-'M_ SN S e S LS g RIS
SPIEGEL & UTHERA! PA. Sireet Address (P.O. Box Number is Not Acceptable) "
343 ALMERIA AVENUE
CORAL GABLES FL 33134 -
City FL Zip Code
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.
SIGNATURE
* Signatura, typad or printed name of registered agent and title if applicabla. {NOTE: Registered Agenl signature required when reinstating} DATE
9. This corporation s eligible to safisfy its Intangicle FILE NOW!!! FEE IS. $150.00 1. Election Campaign Financing $5.00 May B
; fax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - 0O y
5 2 rust Fund Contribution. Added to Fees
* (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND CIRECTORS IN 11
TILE PSD [ Delete TTLE [ Change [ Additicn §
RAME WILLIAMS, WAYNE A NAME e
sTReET a0DRESS | 5373 EHRLICH ROAD, UNIT 203 STREET ADDRESS %
crv-sT-2F | TAMPA FL 33625 CITY-S1-2ip &
TNLE viD [ Delete TITLE - [3Change [ Addition | 3
N HYDER, ANTHONY L NavE
STREET ADDRESS 5373 EHRUCH HOAD! UN'T 203 STREET ADDRESS
CITY-57-2IP TAMPA FL 33625 CITY-ST-2IF
THLE [ pelete TILE [ GChange [ Addition
| NAME - o e e T R AN = *
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-ZIP
TILE [ belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CHY-51-2IP
TITLE O petete TIMLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP .
TITLE M delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-Z1P




