2000 UNIFORM BUSINESS REPORT (UBR) FILED

Fa
DOCUMENT # PQ3000019774 Jan 18, 2000 8:00 am
e ee Secretary of State
AMERICAN MAILING EQUIPMENT CORPORATION
01-18-2000 90081 016 ***150.00
Principal Place of Business Mailing Addrass
272 SW t2TH AVE 272 SW 12TH AVE
DEERFIELD BEAGH FL 33442 DEERFIELD BEACH FL 334423104
us us
Suite, Apt. #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Apslied For
ik 650308659 | |\
Zip Couniry Zp Couniry 5. Certificate of Status Desired 1 \1 fg'ggqlﬁf:gm"al
6. Name and Address of Current Registered Agent R 7. Nama and Address of New Registered Agent 7 B
el = = — e — =, ——— = ————— ——NaFne et A e 2. —— T —
REYNOLDS’ ANN J i é{réét Addfess (P.0. Box Number is Not Acceptable)
.~ 9771 NW 2ND STREET -
CORAL SPRINGS FL 33071
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if appilcable {NOTE: Registered Agent signatura raquired whan rainstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!!l FEE 15 $150.00 I 1 i N
- ) - i | 10. Election Campaign Financin
Tax filing requirement and elects to do So. After MAY 1, 2000 Fee wilt be $550.00 e Y fi;gqo"',i:’gf“
(See criteria on back) - O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _ [12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIME [ Change [ Addition
HAME REYNOLDS, ANN J , NAME
sTReeT ADDRESS | 9771 NW 2ND ST. STREEY ADDRESS
orv-si-z¢ | CORAL SPRINGS FL 33071 oY sT-2P
TILE O Delete TITLE - [ Change 1) hddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P .
TILE - Opeee ™ "5 ™ Tt T T [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CiTY-ST-2P CITY-51-ZiP
TTE [ elete TIE (I change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TE 7 Delete TILE [ change [ Addition
NEME NAME
. STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TITLE [ Gelsts TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Sect\'c-m i19.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an offiger or diractor
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. . }

. (959

SIGNATURE:, -

IGNING OFFICE

R OR DIRECTQR Daytime Phona #

NAME @

*OR PRINTE!




