FILED

“ 2003 FOR PROFIT CORPCRATION Jun 12, 2003 8:00 am
- UNIFORM BUSINESS REPORT (UBR) 2 Secretary of State

DOCUMENT # P0O2000105872 06-02-2003 90197 031 ***150.00

Entity Nama

VE@ICE POSTAL SERVICES INC.

i

JJuz v

Principal Place of Business Mailing Address
1702 RINGLING BLVD. 1702 RINGLING BLVD.
SARASOTA FL 34236 SARASOTA FL M2%
2. Principal Place of Busmess 3. Mailing Address e '
32370 CWACK > S34p CALc. YD - |
Suite, Apt. #, ate. Suite, Apt. #, atc. ‘
CHECK HERE IF MAKING CHANGES
Sont= & Snre £ t g
City & State City & State 4. FE| Numbar Applied For
o7 - SALASaTA /2~ 4 2202337 NotAoplicabia
Zip Cou Zip Coum N $8.75 Additional
| 3 ¥ 1 33 ’FLc;tzl o A 3 5_7-3 .?_D_ VDA - 5. Certificale of Status Dasired O Foo Raquirod
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
e imne o amee . Name oy ] ~ .
o o e e = = = gy weleD— Al i sHi{C [Te
. Street Address (P.O. Box Nurnber is Not Acceptable)
1702 RINGLING BLVD.
SARASOTA FL 34236 ...~ 330 o a;; LANTE -
. ‘ ’ o City Code
; SALAROTA FL &5 =<
5'8. The above namad enlity 8 wrmts this stateny the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famillar wnth and accept
- \ha obligations of reglswred agen,
SIGNATURE - 25 O3 . ;
: - Sigrature. ryp-dawmamor 0 S -...lmul‘ ~ ;wnrmumrmnmg] DATE - B
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May B
ARer May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. O  Addedito Foes
Uake Check Paysble to Florida Department ot State {
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 11 -
e PD O Delets Vs 1D~ - & Crarge ! Olasion | 8
NANE MADDASM, LEONI Lebndi H@Dﬂ-ﬁ.ﬁ =
stheeT aconess | 1702 RINGUING BLVD. 5230 einle. O | SnvE £ | 2
crv-s1-zp | SARASOTA FL 34236 ‘ PO = o
T 1 Delete "’"”"’-‘ O3 change | 7 Adeiion | &
NANE HAME |
STREET ADDAESS STREET ADDRESS - .
CTv-s1-20 CITY-S1-2P |
TILE O Defete ¢ TE ] Change | [T] Additiga
N _ - o | ANE L S i
STREET ADORESS | T T T W s AdbAess | T S - TTTTTE T
CITY-ST-29 cr-$1-218 I )
TIE [ pelets TIILE ; [J Change } [T Addition
NAME . NAME ' ;
STREET ADDRESS [ smEEr ADDRESS ' :
crY-ST-21P : CITY-ST-2P ' !
TLE " O petete TME O change | [ Aodition
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTe-ST-2P CITy-5I-21F
WL ) Delete TINE [ Change | [ Addition
HAME HAME '
STREET ADDAESS STREET ADORESS
CITY-§7-27 CTY-ST-7P i

12. | haraby cemg that the information supgliad with this filing does not qualify for the exemnption stated in Section 119.07(3Xi), Florida Statutes. | further catify that the informallon
indicated ¢n this report or supplemental report is true and accurate and that my signature shall have the same legal affect as If made under oath: that | am an officer; or direcior
of the corparation of tha receiver or trustea empowered (o execute this report as required by Chapter 607, Fiorida Statutes; and that my nama appears in Block 10 or Block 11if
changed, or on an atachment with an address, wilh all other like empowered. t

SIGNATURE: |

hl Date Daytime Phore # |




