FILED
2003 FOR PROFIT CORPORATION May 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S { f Stat
DOCUMENT #  PO1000038597 ecretary ot State

1, Entity Name

ALL ABOUT MAIL INC. /
Principai Place of Business Mailing Address

967 CHERRY BRANCH CT 967 CHERRY BRANGH CT
HEATHROW FL 32746 HEATHROW FL 32746

—_— — AL

4% Lkt T&Mﬁ P.o. Rex 45317
Sulie, Apt. #, gtc. Suite. Apt. . stc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEi Number Applied For
HCATHEOW FropDf LAKE. MATY FroRi D NOT APPLICABLE ot Appicabis
ipa:q_[,’é 0222; fmt —33?? _{ Co;gr;"l !?gf{’ 5. Certificate of Status Desired E/— ?eae ggq L‘:}g:c']"o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

. - —MName

ReREFZT €0 - iNovs

DOVE ROBERT W
967 CHERRY BRANCH CT

Street Address (P.O. Box Number is Not Acteptable)

HEATHROW FL 32746 JH6E LA HAM TerizAct
. City HW@ FL ZiF?BC.c]’_C%'Vé

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 Flerida. | am familiar with, and accept

« the Ob\lga'uons of registered agent. -
SO /ol
"';‘ Sigpgs}ﬂe_ typed of printed nama of registered agent and litle it pplicable. {NOTE: Registared Agent signature reguirad when rginstating) DATE
' FILE'NOW!! FEE IS $150.00
. Electi mpaign Fi [
Atter May 1, 2003 Fee will be $550.00 e e 1 35,00 way B
Make Check Payabie to Fiorida Department of State '
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D O velete TITLE VICE PRES IE~PT [ Change  GATadition
NAME DOVE, ROBERT W NAME
streeT appress | 967 CHERRY BRANCH CT STREET ADDRESS
CITY-ST-2IP HEATHROW FL 32746 CITY-ST-ZIP
TITLE D ' O telete TITLE PRESIDENT [ Change  (=h#dition
HAME DOVE, RENATA A HAME
STREET ADDRESS | 987 CHERRY BRANCH CT STREET ADDRESS
CITy-ST-71IP HEATHROW FL 32746 CITY-ST-71P
TNLE i ) , B . [ belete TITLE . Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-ZP
THLE T Delete L [ Change [ Addttien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE O Detete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furlher certify that the inforrnation
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all otheglike empowered.
"/Z‘%B -
SIGNATURE: =D WP -§2(7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats

Daytime Phor #

?

CR2E034 (10/02)



