| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

HE ST,

3
2

DOCUMENT # P01000068418 Secretary of State

1. Entity Name 03-10-2003 90176 002 ***150.00
SCRAPPER'S MAILBOX, INC.

Frincipal Place of Business Mailing Address
10062 NW 17TH STREET 10062 NW 17TH STREET
CORAL SPRINGS FL 3307t CORAL SPRINGS FL 330T1
N N IR RR R TRTRA R A
116 35 (wajerbend ¢+ | 774¢ Rogels; Lver Lone
Suite, Apt. #, etc. Suite, Apl. #, etc. 4 MCHECK HERE IF MAKING GHANGES

Applied For

City & State ity & State 4. FEI Number
ﬁ’@“ -/Uh , F'[_. % Lak wo,—%; f.Z 65-1122008 Not Applicable
Zip

$8.75 additionat

e = vty ertificate of Status Desire v
R3¢ ¥ léajm ydml) 33446,7 IEZ,/m ﬁB&CA 5 Certfieate of Satus Desied 11 2 oquired

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

Name - = —= - i LR
'

GLASSMAN, LISA | ESQ
1135 KANE CONCOURSE

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

BAY HARBOR ISLANDS FL 33154

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

'
SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE 1S $150.00 ) N
Afer May 1,2003 Foo willbe $55000 o Eocte Capnn frarcog | $5.00 vy o
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D OJ Delets TILE O change [ Addition
NAME BRODTMAN, TOBY NAME
street aporess | 430 SHORE ROAD #9E STREET ADDRESS
orv-st-zp - LONG BEACH NY 11561 CITY-§T-2IP
TILE D O oelete e M change [ Addition
NAME COHEN, SUSAN NAME cohen, Susan
sTREET ADORESS | 10062 NW 17TH STREET STREET ADORESS | s = ¢ 'Ro ale Rwer Lane
CITY-ST-2IP CORAL SPRINGS FL 33071 CiTY-ST-21P Lake ﬂi?_ th . Fle 28467
TIMLE O belete TITLE i ~ [Ochange [ Addition
< NAME - —. -~ . e T — - -
STREET ADDRESS STREET ADDRESS
CITY-37- 2P GITY-ST-2IP
TITLE 7 Delete TITLE . [) change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-5T-2IP
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119 .07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with &n address, with all other iike empowered,

SIGNATURE: SHGN@"@%&“@@% 23

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phana #

:
¢

1
<

CR2E034 (10/02)



