2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 31, 2003 8:00 am

DOCUMENT #

1. Entity Name

MAILBOX CREATIONS,INC.

P02000102010

b

Secretary of State

07-31-2003 90069 015 ***150.00

Principal Place of Business
1942 NW 54TH AVE,
MARGATE FL 33063

Mailing Address
PO BOX 971043
BOCA RATON FL 33497

ARG WA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
379, 00 Not Applicable
Z Zi i
i Country P Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— e e et . T Name - = - e e ST, e e mt T

LOBATO JR" OANIEL Strae Addr? »ﬁo? Jbe is Not Acceptable)

8325 VIA SERENA

BOCA RATON FL 33433

FL

Zi%%odf? y

 Boea Rgtor

8. The above named entity submits this statement for the purpose of changin
the obligations of registered agent.

SIGNATURE

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

7 %04

Signature, typed of printed name of registereg ageWai‘f)p{ﬂicabla.

(NQTE: Registared Agent signature raquired whan reinstating)

DATE

FILE NOWI!! FEE IS ssso.V
After September 10, 2003 Fee will ba$750.00

Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TME ] Delete TITLE Presio [ Change [ Addition
NAME NAME Dagyre/ %éﬂ%a dr

STREET ADDRESS STREET ADDRESS 3}; &~ /V 5‘{/

CITY-ST-2IP CITY-$T-2IP ﬂ AZ542

TINLE [ pelete TITLE [ Change  [73 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE [ Delete TITLE [Jchange [ Addition
NAME ; - e R — - EYRSSE NAME - e = - B L e - :

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTY-$T-2IP

TIFLE 1 Dalets TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STAEET ADDRESS

ChTy-S7-7IP CITY-ST-21P

TILE 1 pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2P CITY-ST-2ZIP

TITLE [Tl Delete TITLE O Change [ Addition
NAME NAME

STREET AGDRESS ' STREET ADDRESS

CiTY-ST-7P CITY-ST-2P

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. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director

of the corporation or the receiver of truslee empawered lc execute thls TENo

changed, or on an attachment with an address, wi K-
=
i

REQUIRED

raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 i

50l-Y9p 558

SIGNATURE: ___SIGNATLIE

SIGNATURE AND TYPEQWIR

ED NAME OF SIGNING OFFICER OR DIRECTOR

24043

Daytime Phone #

1Y $208ELD

CR2E034 (4/03)



--'-_'-

Ph: (561)470-5583 ‘--'!---.."“!_.-‘——.i':".“..-'.-‘--“-:‘-fﬂ"—" = Fax: {561) 470-5881

P.O. Box 971043 -
Boca Raton, FL 33497
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