FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT #  P93000019774 Secretary of State
1. Entity Name 01-10-2003 90082 040 ***150.00
AMERICAN MAILING EQUIPMENT CORPORATION
Principal Place of Business Mailing Address
272 SW 12TH AVE 272 SW 12TH AVE
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
} . IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. E/CHECK HERE IF MAKING CHANGES
-’_bity & State . City & State o _ |_4. FE{ Number . Applied For
Tt T T 65-0398559 Not Applicable
p Country 4 Gountry 5. Certificate of Status Desired 0 §g'gesq 3?:(;ti0na|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REYNOLDS’ ANN J Street Address (P.O. Box Nurnber is Not Accepiable)
9771 NW 2ND STREET
CORAL SPRINGS FL 33071
City FL 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NCTE: Registersd Agent signature required when reinstating) DATE
- '
FILE NOW!&’ ';EE I.S 5150'0‘; 00 . 9. Election Campaign Financing $5.00 May Be

7 After May 1, 2003 ee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1". ,, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 P
TILE v 7 Delete TILE /g 7 e g O Cheage _ [eridiion
wie | REYNOLDS, JOSEPH P i 2es éi/ (I g 5%'3/
steeT anoress (9771 NW 2ND ST. STREET ADDRESS 9 D7 2. ,
orvst-ze | CORAL SPRINGS FL 33071 omy-sT-z aoxya M/VA/é’:r /P30T /
TITLE 1 Delete TITLE [JChange O Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change 7 Addition
HAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-21P
LE 1 pelete THLE {1 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$1-2IP CITY-ST-7iP
TmLE [T Delete TITLE O change [ Addition
NAME NAME b
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CITY-S$T-271P
TITCE O oelese TILE . [JChange (7] Addition
NAME NAME

- STREET ADDRESS STREET ADDRESS

-~ CITY-ST-2IP CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

CR2E034 (10\102)

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 | arn an officer or director
of the corporation or the receiver or trustee empowered Lo execute this reper as required by Chapter 607, Florida Statutes; and that my narme appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowered.
SIGNATURE: o I Seyrelo /-L-03 9SH-)25-5ky
Date Daytime Phone #

TRLTIVY |

nv




oo hmard
Pazocoo 4./ 300048, )

s 1S




gy SOCOY8L

13 Odppt
2002 UNIFORM BUSINESS REPORT (UBR)

T POL N e

1. Enlity Name

DOCUMENT #
AMERICAN MAILI

-P93000019774

G EQUIPMENT CORPORATION

us

Principa! Place ol Busifigss ~ "
272 SW 12TH AVE
DEERFIELD BEACH FL 33442

T "Mailing Addiess |
272 SW 12TH AVE
OEERFIELD BEACH FL 33442
us

_2. Principal Place of Business
- T et L e

3. Mailing Address

- - | r—cia T

i

K

e -

Suile, Apl. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS -SPACE

Cily & State Cily & State 4. FEI Number App
65-0398559 £
Zip Coomu Zi Countr .
: P Y 5. Certficate of Status Desired ] $8.75 Add"
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REYNOLDS, ANN §
" d Sireet Address (P.O. Box Number is Not Acceptabie)
9771 NW 2ND STREET
CORAL SPRINGS FL 33071
Cily F L Z g Code
) ".'._T.i.‘_‘?.f‘bo“e_f‘imfe_‘.j enlity suz = " 178 s_!gtgmgn(_fcrl the purpese o_f shanging ils regisiered office or registered agent, of hoth, in the State of Figrida.
SIGNATURE
H Signanwe. typed or it 7157 T T ¢ 1T ragestered agent and ttia f appicatle (NOTE: Regisiarad AGenl Signaturg 1eCuired wrs "enslilinyg: ]
4. This carporation is eligible 12 27 =iy its Intangible  FILE NOW!l! FEE IS $150.00
. . . 10, Bz aign Finarci
Tax filing requirement and £ 235 °3 40 SC. After May 1, 2002 Fee will be §550.00 Er‘ Et";?r%agmf;t;;f £~ Edsd-%(
(5ee crilefia on back) Maka Check Payable to Department of State e - - Acde
11. 2FEICERS AND DIRECTORS I 12. .-'\DDITIQNS,’CHANGES TO OFFICERS AND DIRECTORS
P [ Deete TTE A ) Changs
REYNOLDS, ANN J I B 1 ,Reyinolds . Joseph P
GTTHNW2ND: ST 50 N J= - sweerapoess [ G T ¥ é nd -Street .. -
CIre-ST- 2P CORAL SPRINGS FL 33071 o cvstar Coral Springs, FL 3307
o R&ymiochs Fosery 5 DN | O crange
MAME P ‘WO HAME
- 7
STAEET ADORESS ?>7 / NW QNB SF Z ._?3 o STAEET ADORESS
s | €9 fﬂ&f//lﬂfﬁ/ . 7/ CTY-ST-7P
e ' O Delete e ) Change
HAME HAME
STREET ADORESS STREET ADDAESS
CITY-S1-21P CHY-ST. 2P
TITLE " [ Delete TME [ Cnange
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-$1-2P gire-51-1P
TILE OJ Delete T [ Change
NAME NANE
STAEET ADDRESS STREET ADORESS
CiTY-S1-2P Ty -ST-2IP
TTLE [ celete TITLE [} Change
NAME NAME
STREET ADDRESS STREET AQDRESS
CImy-S1- 29 : arv-STI8

13. | hereby certify that the inlcr—at:on supplied with this filin
indicated on this report or s opiemental report is true an

akon Or 1 e & M an address, with all other like empowered.

ey

does not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cedtity that the ir
accurate and that-my signature shall have the same legal eflecl as if made under oath: that | am an officer

of the cotporalion or the recever or truslee empowered to execuld this report as required by Chapter 607. Elanda Statutes: and that my name appears Block 11 o

- . . . P |



