FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COSWENTs  POXGTONTED Secretary of Stat

1. Entity Name
AIM MAIL CENTER INC.

Principai Place of Business Mailing Address
255 NE 2ND AVENUE 255 NE 2ND AVENUE Jublbld8
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
2. Principal Place of Business 3, Mailing Address ”"”In m ""I ”I”"'” "m "m I“” Im”lm ""“ml II" ’II}
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE| Number Applied For
O b_' \ \05 O C\ ‘OC\ Not Applicabie
Zp Country 2ip Country 5. Certificate of Status Desired (] l?eae-:gq lﬁlc.:leddilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e o — - =
KIESLING, ROBERT A n&'\'e\ie (A CC\(\ LAY O
i Sueet Address (P.C. Box bzmber is Not cepta&a)
4793 N. CONGRESS AVENUE #206 FEENE e N

BOYNTON BEACH FL 33426

NPlecnl Beachn FL | £3¢uy

8. The above named entity submits this staterment for the purpose of changing its registered office or registlared agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of regiseled agent. Q
gy T : Q‘ 1..-—'-

SIGNATURE
Signature, ty) printed name of registered agent and ttle if applicable. {NOTE; Registered Agent signature required when reinstaling) DATE
& FILE NOW!N FEE IS $150.00
. . - B 9. Election Campaign Financin
Bier May 1, 2003 Foo willbs S550.00 - eI [ $5.00 ey o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE PD T Delete TMLE [Jchange  [] Addition
NAME CARLINQ, STEVEN C NAME
sReeT ADDAgsS | 255 NE 2ND AVENUE STREET ADDRESS
crv-s1-zr | DELRAY BEACH FL 33444 CITY-S1-2Ip .
TITLE VD O cekte TITLE [ change [ Addition
NAME CARLINO, PATRICIA NAME
STREET ADDRESS | 255 NE 2ND AVENUE STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL 33444 ) CITY-ST-2IP
- TITLE T =TT Tem T et e ] Dplate” - ST - - e e e - e o = same— =[] Change- [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE . . [ Delete TILE . [ Change [T Addttion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-7IP : - CITY-ST-2IP - .
TILE I Celete TITLE "Ochange [ Additien
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$7-2IP CHTY-ST-2IP

12. | hereby cerlify that the information supplied with this !iﬁné; does not gualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or cn an attachment with an address_with all other like empowered.
oo Al A C“ nr.!mw v AT oy e
SIGNATURE: A G LTS u»;,mwﬂﬂ\dii@
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

YT LU

nv

CR2E034 {10/02)



