2003 FOR PROFIT CORPORATION

FILED
May 16, 2003 8:00 am

4 S S
UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # P02000088350 ; 04-25-2003 90136 026 ***150.00
1. Entity Name
POSTAL ZONE!, INC.
VUV aa -
Principal Place of Business Mailing Address
35 HAVENDALE BUVD ~* © " -+335 HAVENDALE BLVD | . :
AUBURNDALE FL 33821 AUBURNDALE FL 33823 ' v R Y
2. Principal Place of Business. 3. Mailing Address ' v
Suile, Apt. #. etc. Suita, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stala City & State 4, FE! Number Applied For
03 - [15 283 B 5 Not Applicable
Zo Country Zp Country 5. Certificate of Status Dasired 0O $8.75 P‘.ddm""’t
; Fo& Fequired
. 6. Name and Addreas of Current Registered Agent . 7. Namo and Addrass of Now Reglstared Agent -
Name
' ’ Sireat Agdrass (P.O, Box Number is Not Acceptabla)
335 HAVENDALE BLVD .
AUBURNDALE FL 33823
) City FL ‘ Zip Code
8. Tha above named entity submits this staterment tor the purpese ol changing its registered office or registerad agenl, or both, in the State of Florida, 1 am familiar with, and accept
the"cbligations of registered agent.
SIGNATURE _
Sigratune, typed o Rrsted nama of (egittersd agent 1nd tile f ACAKCADNO. INOTE: F d Agant mequited when e DATE
M‘:lLE “?wm FEE 'sl 5;050.00 8. Elgction Campaign Financing $5.00 May Bo
v May 1, 2003 Feo will be $550.00 Trust Fund Contribtion, Added to Faes
Mako Check Payable to Florida Department of Stete |
10. QOFFIGERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 | .
Tine FD ' O pele ME C]Change [ Addition | &
e BAEHR, RUTH M e 2
smager Anoress | 501 OAKRIDGE EAST STREET ADDRESS '
cnv-st-zp | LAKELAND FL | omy-ST.7p %
THE T0 {21 Detege JTRLE Clcnangs  {TJ Addition %
NAME BAEHR, GEORGE RAME .
smeer aooress | 504 QAKRIDGE EAST STAEET ADDRESS
orv-st-or | LAKELAND FL . ’ oITY-ST- 2P
HE . — e am e e =Oileetp — BME o e o L L ce bem m e D Cranges [ Addition
NAME NAME
= STREET ADDRESS- | ~— - = . — — STREET ADDRESS - |- ——— — —
CITY-51-2P ) cIvY-$1-0F
e O Delete TITLE ) [Jcrenge [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
oitY-ST-2p CITY-51.2P
TMLE 3 Delete TmE [Ochange [ Addition
HRAME . NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-IP EITY-ST-29
TTLE 1 pelse TME {OJChange [ Addition
NAWE NAME
STREET ADDRESS , B STREETaODRESS
oy-s1-29 . CITY-ST-20P .
12. | hereby cemfy_lh;?t—he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarrnation
indicateq on this repar or supplernental repon is rue and accyrate and that my signatura shall have the same legal effact as it made under oath; that I am an officer or direcior
of the corporation o the receiver or trustee empowered to execute this report 45 required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Biock 11 if
changed. or an an attachment wih an addr wilh atl other like empowered. , )

SIGNATURE:

s RE

SOV BE (Bae




