FILED

Jan 11, 2008 8:00 am
2008 F°§.';.'}8£'JR°E‘.’,'§,';‘%““T'°" Secretary of State

01-11-2008 90036 033 ***150.00
DOCUMENT # P07000092493
1. Entity Name
UPSCALE MAIL, INC.
g

Principal Place of Business Mailing Address 40 0 “ 1 & J ‘:‘
12340 MCGREGOR BLVD 12340 MCGREGOR BLYD
FORT MYERS, FL 33919  US FORT MYERS. FL 33919  US .
T A P A0 A RO

Suita, Apt. #, etc Suite, Apt. #, eIc 61072008 Chg-P CR2E034 (12/06)

Ciry & State City & State 4. FEl Number Applied For

2,(1? 07332 ‘1‘0 Not Applicable
i Counury Zip Country 5. Certificate of Status Desired | Seae'g?ql?:’:ém’nal
§. Name and Address of Gurrent Registerad Agent 7. Name and Address of New Registered Agent

Name
DEAN, CONSTANCE A
12340 MCGREGOR BLVD Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33919

City FL I Zip Coge

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

the obligations of registered agM
SIGNATURE l - g - 0%

Signature, typea of PNt hame Of registered agent and 1itie d applicable. (NOTE: Regisiere Agen) sigralure raquired when renstating) DATE
FILE NOWIlt FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST (1 Delete TITLE [ change [ Additicn
NAME DEAN, CONSTANCE A NAME
STREET ADORESS | 12340 MCGREGOR BLVD STREET AGDRESS
City-5T-21P FORT MYERS, FL 33919 CITY-5T1-21P
THLE VP O oelete TITLE [ Change [ Additisn
NAME MEYER, MARTIN NAME
STREET ADDRESS | 12340 MCGREGOR BLVD STREET ADDRESS
CITy-sT-2IP FORT MYERS, FL 33919 CITY-ST-2IF
TiTLE [ Delete TLE O change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2Ip CITY-ST-2IP
TiTLE 3 pelete TITLE {1 Ghange ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CiTY-ST-21P
TITLE 1 Delete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - " CiTy-ST-2P
TITLE O belete TITLE [O Change  [] Addition
NAME R . NAME . : ‘ ’
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter $19, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changad, or on an attaghment with an address, with all other like empowered.

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phore &




