|
UNIFORM BUSINESS REPORT (UBR ng 12,t 2003f8§(t’0tam
1. Entity Name 02-12-2003 90135 014 ***150.00
VOYAGERS MAIL INC
Principal Place of Business Mailing Address .
88005 QVERSEAS HWY # 9 88005 OVERSEAS HWY # 9 1““1:’66(
ISLAMORADA FL 33036 ISLAMORADA FL 33036 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE i MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. s l*" Zag q ‘ q é Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
_ b= s e - - . = e e~ "~ 2= - ——Fas:Required_. - —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
HERMAN’ SETH Stresl Address (P.O. Box Number is Not Acceptable}
88005 OVERSEAS HWY # 9
ISLAMORADA FL 33036
' City FL Zip Code
" 8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
:_rthe obiigations of registeréd agent.
{esiGnatuRe
P . * - Signature, typsd o p'h”"’d name ol ragistered agent and titla if applicable {NOTE: Registered Agent signature required when reinstating) DATE
H.LE N,me F.EE '_S $150.00 9. Election Campaign Financing $5.00 May Be
) After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P 4 [ Delete TITEE [ Change [ Addition S_
NAME HERMAN, SETH NamE 2
STREET ADDRESS | 88005 OVERSEAS HWY # 9 STREET ADDRESS 3
om-5T-2P | ISLAMORADA FL 33038 CIY-$1-2IP 2
o
TITLE O Delete TITLE [OcChange  [J Acdition 8
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-28P
| e Delete {3 [ Criange— " 7] Addition™ |~
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2iP CITY-8T-2IP
TMLE O Detete e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ pelete UTLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-ZIP

of the corporation or the receivef or
changed, or on an attachment yit

SIGNATURE: __ZIN{¢

12, | hereby certify that the informatign supplied with th|

i other like empowered.

AanewSer lermin

! iling does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or suppigmengal report is indeland accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powerdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

blod 3er 82 lig ]

s ——— smm"un A:

TYPED OR PHINTEL NAME OF SIGNING OFFICER OR DIRECTOR

L

Date

Daytima Phone #




