FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # P93000082759 Secretary of State
1. Entity Name 03-31-2003 90199 044 ***150.00
POST ROAD FLORIDA, INC,
Principal Place of Business Mailing Address
POST ROAD FLORIDA. ING. POST ROAD FLORIDA. INC,
C/O 2150 POST RD. CJ/O 2150 POST RD.
FAIRFIELD CT 06430 FAIRFIELD CT 06430
¢ ¢ AT AT MO
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For

59-3225803 Not Applicable
Zip Country Zp Counry 5 Cernﬂcate of Status Desmad ] $8.75 Additional
. . ) . | - B ___ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

lZZO ANTHONY F Street Address (P.C. Box Number is Not Acceptabie)

528 THAMES CIRCLE ..

LONGWOOD FL 32750

City FL Zip Code

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

S!GNATURE

\.‘g, Signature, typed or prinqu name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
1
AHFHRAE N?‘;‘roos '::EE I'Sllilsoéosg 00 9. Election Campaign Financing $5.00 may 8o
er May 1. e.e wi $550. Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ pelete TLE [ Change [ Addition
NAME {ZZ0, ANTHONY F NAME
streeT asoress | 2150 POST ROAD STREET ADDRESS
GITY-5T-71P FAIRFIELD CT 08430 CITY-ST-2IP
TITLE VS [ pelete TILE [Jchange [ Addition
N 1220, KAREN NAvE
streEr aoress | 2150 POST ROAD STREET ADDAESS
CITY-5T-2IP FAIRFIELD CT 06430 ) o CITY-ST-2IP N 7 )
TILE [ pelete TNLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP
TITLE [ pelete TMLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP
TITLE [ Delete TITLE {(J ctange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP )
TITLE [ pelete TIILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 ar Block 11 if
changead, or on an attachment with al dregh, with all ather like empowered.

SIGNATURE: ___ SIC UIRED /M"Zmz, 203-25¢-S7%8

SIGNATURE AND TYPED OR PHIN?/D MME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



