2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TOO MAIL, INC.

P01000035018

FILED ;‘
Apr 18,2003 8:00 am !
ecretary of State |

04-18-2003 90135 039 ***163.75

Principal Place of Business
5373 EHRLICH ROAD. UNIT 203
TAMPA FL 33625

Mailing Address
5373 EHRLICH ROAD. UNIT 203
TAMPA FL 33625

VT AR A

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
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agant and title it applicable. (NGTE: Registered Agent signature required when reinstating) DATE

—ew. .FILE NOW!Il FEE IS $150.00_ _

After May 1, 2003 Fee wili be $550.00
. Make Ckgck Payable to Florida Department of State

e - e

= $5.00 May Bo
Addad to Fees

cEemen ==~ g0 Elaction:Campaign-Financings< = =/ —
Trust Fund Contribution. ’

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. , $U|1e' Apt. i@,‘etc. - ) ) . O CHECK HERE IF MAKING CHANGES e
City & State City & State 4. FEI Number Applied For
59—37082 13 Not Applicable
Zip Country Zip Country " . $8 75 Additional
5, Certificate of Status Desired M/ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & ERA' PA Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

10, OFFICERS AND DIRECTORS I

TILE PSD O Detate TITE [ Change [ Acdition | &
NAME WILLIAMS, WAYNE A NAME g
sTreer aoress | 5373 EHRUCH ROAD, UNIT 203 STREET ADDRESS 3
CITY-ST-ZIP TAMPA FL 33625 CITY-ST-2IP I
TITLE YD [ Delete ITLE [I Change [ Addition %
NAHE HYDER, ANTHONY L NAME '
sTReeT aDoress | 5373 EHRLICH ROAD, UNIT 203 STREET ADDAESS

omv-st-zr | TAMPA FL 33625 CITY-ST-ZIP

s {7 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [J pelete TITLE [ change  [] Addition

NAME : o NAME L -

STREET ADDRESS STAEET AUDRESS = — ==
GITY-ST-2P CITY-ST-2IP

mE 1 Detete TITLE O change [ Addition

NAME NAME : .

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-2IP

TITLE ] Dalets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify lhanhe mformangnsd"ﬁﬁ‘egw

of the corporation or the =Celver or trustes

o

fed to execute this

does.not-guak

ATUSE-AND TYPED OR PRINTED MAME OF SIGNING OFFICER QR DIRECTOR

this flllng for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplfemental repgg¥is true_and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; 3

d that my name appears in Block 10 or Block 11 if

I3 By AS-YSvZ

Daje Daytime Phone #




