| FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P01000107592
1. Entity Name 04-17-2003 90123 006 ***150.00
POSTAL CENTER, INC.
Principal Place of Buginess Mailing Address
15741 60 PLACE N. 15741 80 PLACE N,
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
Suile, Apt. # eto. Sulte, Apt. #, etc. o [ CHECK HESE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-1151676 Nol Applicabla
Zip Couritry Zip ) Country 5. Certificate of Status Desired O $8 75 Additional
- I . . . . . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VENUTI' NEIL Street Address (P.O. Box Number is Not Acceptable}
15741 60 PLACE N.
LOXAHATCHEE FL 33470
- 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prirted name of registared agent and title if applicable. {NOTE: Registered Agent signaturg requirad whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ’ OFFICERS AND DIRECTORS | JERP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D O peiete TMLE Ol change [ Addition
NAME VENUTI, NEIL HAME
stReeT apraess | 15741 60 PLACE N. STREET ADDRESS
owv-sr-27 | LOXAHATCHEE FL 33470 CiTY-ST-2
wme . |D 71 telete ME  »- - [1change [ Addition
ne <3 VENUTI, JENNIFER NAME
sTReeT aDORESS § 15741 80-PLACE N. - e e e e .} - STREET ADDRESS . e e
CITY-ST-ZiP LOXAHATCHEE FL 33470 CITY-ST-2IP
THLE O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2iP
TILE 1 Defete ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2/P
TILE O Dejete IMLE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE [] Change [ Addition
NAME " NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP lcm-m-zlp

12. | hereby certify that’ %he information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accufate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the ¢orperation ¢r, eceiver or trustee empowered to exgCute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ent with an adgrgss, with hgt iike empowered

SIGNATUR

SIGNATUNE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytima Phona #

SED A 19/03 _ 3t)-2Y9-0945]

85./Ev0

i\

CR2E034 (10/02)



