FILED
May 14, 2003 8:00 am

2003 FOR PROFIT CORPORATION
R Secretary of State

UNIFORM BUSINESS REPORT UBR) ¢

DOCUMENT # p0200000 5287 04-23-2003 90279 025 ***150.00
1. Entity Nama
ALLOCCASION MAIL DESIGNS, INC.
Principal Place of Busingss Mailing Address J 3“_ vous
$242 INDIANWOOD VILLAGE LN 5242 INDIANWOOD VILLAGE LN
LAKE WORTH FL 33483 LAKE WORTH FL 33463 .

Suite, Apt. #. etc. . Suite, Apt. #, eto. [ CHECK HERE IF MAKING CHANGES

City & Stata City & State 4 FE1 Numbar Applied For

. 5"83 75@ Noi Applicable
& Couniry 7p Country - | 5. Certficate of Status Desired [0 9873 Additionat
. Fee Required
e o 6._Name and Addrass of. Current. Registered Agent — e no s oo 7. Name and Address ot New Registersd Agent —

4

Nama
" CASCIO,CARLA = ==~ = v P\c&\a_o& -Cocanaec—=— -
reet Addre PO Rew Jy imhar ie bl
635 E OCEAN AVE STE 207 St ”%.5“’ e n:Q.a ] Mm“‘“ﬁ iﬁlfb%g (O

BOYNTON BCH FL 33435
~ “Zake goctn, FL]"525/¢,3

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

H-2/)-0 3

8. The above named entity su
the obligations of registere,

1GN,
SIGNATURE Signanre, typea o r&(a e p— ﬂl BppicHDie {NOTE: Regminrad Agent sighatlne reqursd when resnetaling}

® E . .

FILE NOWIIl FEE 18% 9. Eleclion Campaign Sinancing $5.00 May Bo

- Atter May 1, 2003 Fee will be § Trust Fund Contribution. ] Added to Fees
Make Check Payable to-Florida Department of State : .
10° C OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
e DPT ' ] Deleta TINLE ‘ Dichange [ Adcition | &
HAME (GRANGER, RICHARD L NAME =]
street aporess | 5242 INDIANWOOD VILLAGE LN STAEET AQDRESS - §
crv-sr-ze | LAKE WORTH FL 33463 CATY-5T-2P _ 2
me Dvs O oetese TRE Dl Chenge ] Addition g
NAME GRANGER, SHERYL D HAME
srreET aporess | 5242 INDIANWOOD VILLAGE LN STREET ADDRESS :
are-s5-7¢ | LAKE WORTH FL 33483 CIFY-51-2¢
mE ' ' T 0] petetz Cime 1 - o [ Chargs [ Addition
NAME . o N L [ R
STREET ADDRESS . STREET ADDRESS
CITY-ST- 0P ' Y. ST- 2P
TILE ’ 3 Delets TITLE [JChange £ Adgition
NAME NAME
STREET ADDRESS STREEY ADDAESS
GITY-51- 2P Y- sT- TP
TTLE CJ petets e CIchange L Adition
NAME . NAME
STREEY ADDRESS STREET ADORESS
QITY-§T. 2IP CITV-$1-2P
TmE {7 Detete me O Chenge [ Addition
NAME ) NAME
STREE} ADORESS STREET ADDRESS
CITY-ST-7IP ' CIrY-S7-2P

12. | hareby certly that the information supplied wilh this filin g does-not gualify for the exemption stated in Section 118. 075’3)(.) Florida Statutes. !Murther certify thal the information
indicated on this report or supplementglLeport is true and accurate and that my signature shall have the sama legal effact as If made under oath; that | am an officer or diretior
of the corporalion or the receiver or {d ﬁ empoyvETs axecute this repor as requited by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with&nbeGreld, w her like empowered.

sionaTuRE: ST EDRES SRS 79 R Y

G U ] EDounllQmEoFWurw!uonmmu Cuaytrve: Phone #




