FILED
Apr 03,2002 8:00 am

2002 UNIFORM BUSINESS ﬁEPORT (UBR)
.:‘ S et
DOCUMENT #  P93000047503 ecretary of State E
1. Enli'ty Nams . 04-03-2002 90501 003 ***150.00 3
-
POSTAL PACK AND SHIP, INC. )
Princlpal Place of Business Mailing Address
5762 OKEECHOBEE BLVD 5762 OKEECHOBEE BLVO 80058783
W PALM BEACH FL 33417 ¥ PALN BEACH FL 33417
2. Principal Place of Business 3, Mailing Address ”IINIII “”I‘" Nm m" "mnm "m I"" 'lm m" "III ‘m 'I"
Suite, Apl. #, etc. Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-04327 13 Nol Agplicable
Zip Couniey Zp Country 5, Certificate of Status Desirad O $8.75 Accttional
i e— - - . - - P L . _Foe Required
5. Name and Addroess of Curvent Registarad Agent 7. Name and Address of New Reglistered Agent
Name
~|——SAMAKQW, MAX D ' —— ~ | street Address (P.O. Bax Number is Not Accaptable) }
§762 OXEECHOBEE BLVD
W PALM BEACH FL 33417
. City FL l 2Zip Cods
8. The above named entity submits this statement for the purposa of changlng its registered office or registerad agen, or bolh, in the State of Florida.
A
BIGNATURE
Sigrature. typed or printed name of regitierad agent and Lilg # applicable. {NOTE: Ragisterad Agon Signature requiiad wiain reins1ating} DATE
9:This corporation is eligible to satisty its intangible FILE NOW!I! FEE IS $150.00 . o
Tax filing raquirement and elects to do so. After May 1, 2002 Fea wlll be $550.00 10. 5:5::‘23;”3::&?&,’;’:?&” fdsd;%?ohgz:h
{See crileria on back) Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PO O el e Ol change [ AddRicn | S
NAME SAMAKOW, MAX D. NAME 3
sweer aooness | 5762 OKEECHOBEE BLVD. STREET ADDRESS §
CITY~57-2P WEST PALM BEACH FL 33417 CIry-§1-2P §
TILE VPD [ Delete TME Dl changs O Mddition | G
NAME SAMAKOW, SHIRLEY R. NAME
- swaeE anoress § 5762 QOKEECHOBEE BLVD STREET ADDRESS
Jomstze | WEST PALM BEACH FL 33417 anv-stzP .
e [ etets Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CmY-ST-2p CITY-5T-2P
T . . - L.Dciein i, e e e ) Chage (JAddtion |
NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY- §T-2P
TITE [ Deteta TE O3 Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-21P CIY-§7-2P
L 0 Detets TINE DOchangs [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2P ony-gi-2I
13. ! hereby cem‘m that the Information supplied with this filing doas not qualify kor the axemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicaled on this report or supplemental report is true and acglrate and Ihat my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation ar the receiver or Irustee empowered 10 eddcute this report as required by Chapter 607, Fiorida Statutes; and that my name abpears in Block 11 of Block 12 if
changed, or on an attachmant with angddress, yith all othfr like empopwered. —)(
SIGNATURE: ) BN Vg 72~
SIINATURE ARD PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dats’ Daytima Phone #

L]



