2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ4000011970 ' FILED
- EnibyNare . . Jan 12, 2000 8:00 am
POSTMARK PLUS, INC. Secretary Of State
01-12-2000 90041 007 ***150.00
Principal Place of Business Mailing Address
1280 SOUTH POWERLINE RD. 1280 SOUTH POWERLINE RD.
SUITE # 17 SUITE # 17
POMPANO BEACH FL 33069 POMPANO BEACH FL 330534344
> e > AR
(325 Sourn fweoene B | 132C S fPucevwe £
Suite, Apt. #, etc. Suite, Apt. #, ? DO NOT WRITE IN THIS SPACE
Su,7e 7 Surre #7
Cjfy & State City & State 4. FEI Number Applied For
Aﬂﬂqr{a Berer |, FL Sontpote S , fZ. #65'0466910 Not Applicable
Zip3 3 UZ f - C?‘}“; ) 2113?306? T CDZ?:;’_;Q‘-? 77 |'s. Certficate of Status Desired O ?aae-;esqtfi‘:‘e(:imma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RQSENTHAL, RONALD Street Address (P.O. Box Num;er is Not Acceptable)
816 E. CRYPRESSHANE- CYFRESS L€
POMPANO BEACH FL 33067
‘ " City - - v . i FL Zip Code

8. The above named entity submiits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typad or printed name of registared agant and ttle if applicable (NOTE. Registered Agent signaturs required wher reinstating) DATE

. L L . " ]

9. This .c_orporatlgn is eligible to satisfy its Intangible FILE NOW!! FEE IE? $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. Atter MAY 1, 2000 Fee will be $550.00 T O
o 1E Trust Fund Contribution. Added to Fees
(See oriteria on back) | Make Check Payable to Depattment of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE Flchange [ Addition
W ROSENTHAL, RONALD e
STREET ADDRESS 816 E. GYRPRESS LANE STREET ADDRESS
CITY-ST-2IP EQMEMO BEACH FL 33069 CITY-ST-ZiP
THLE VP [ Delete TILE [Jchange [ Addition
NAME ROSENTHAL, SERENA NAME
STREET ADDRESS 816 E CYPRESS LANE ' . STREET ADDRESS
CITY-ST-ZiP EQMPANO BEACH FL 33069 . CITY-ST-ZIP . - - e
TMLE O Delete TLE [Jchange (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE L Detete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-51-ZIP CITY-ST-ZIP
THTLE ) 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE (1 Detete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-S8T-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repart 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 officer ¢r director
of the corporation or the recelver or trustee empowered to execule this report as required by Chapier 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or cn an attachment wi an address, with ather {ike empgwered.

SIGNATURE: C.RED /,A%m (2097 2657

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dayume Phone #




