FILED 3
&
2003 FOR PROFIT CORPORATION 3
3
L ] -
' UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am :
DOCUMENT #  P94000013967 Secretary of State
1. Entity Name 01-24-2003 90088 033 ***150.00
AMERICA BY MAIL, INC.
Principal Place of Busingss Mailing Address
310 INDIAN TRACE 318 INDIAN TRACE vwwuwaaw
#N #3X0
2. Principal Place of Business 3, Mailing Address
__S“'te' Apt. #. Etc_‘ o N 59”9' Apt. #. ete. _ [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ~ Applied For
65-0508750 Not Applicable
Zi Count Zi Count i
P ounlry P ety 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Atdress of New Registered Agent
Name
UNEVSKY’ RIC DB Street Address (P.C. Box Number is Not Acceptable)
318 INDIAN TRACE :
#330
WESTON FL 33326 City FL Zip Code
8. The above n ent¥or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati
SIGNATURE 3 e
nted name Efagistevﬁd’ ag%l and titla if applicable. [NOTE: Registared Agent signature required when reinstating} DATE
;H___f'_l-ﬁﬁ,.!"o;"'!.’}_!__'iﬁ'i 1S 515@' A _ - .|—.9._Election Campaign Financing $5.00 May Be
' " Trust Fund Contrioution. L7 ""Added 1o Fees
Make Check Payable to Florida Department of State " ’ ¢
10. QOFFICERS AND CIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s DP ) O oelete TITLE o D change [ Addition :o“_ ‘
NAME LINEVSKY, RICHARD B NAME g
streeT apoRess | 318 INDIAN TRACE #330 g STREET ADDRESS 3
CITY-$T-2P WESTON FL 33326 CITY-ST-ZIP g
3 B — [
TNLE DV T [ Delete TITLE [ Change (] Addition 8
NAME LINEVSKY, LESUE HAME
staeer anoResS | 318 INDIAN TRACE #330 STREET ADDRESS
CITY-ST-2P WESTON FL 33326 : CITY-S1-ZIP .
TiTLe [T Delete TmE " - [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-21P
TITLE O pelete TITLE O change  [] Addition
NAME _ NAME
STREET ADDRESS - co T I e K STREETARDRESS [ T~ - - - = - .
CITY-ST-2IP CITY-ST-ZIP
THLE 3 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
TITLE O pelste TITLE [J Change [ Addition
NAME RAME -
STREET ADDAESS STREET ADORESS *
CITY-S$T-2P CITY-S1-2IP
12. | hereby certify that the infermation 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 réport or supplememal report is frue and accugate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiy ¢ this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 1f
changed, or on an attachmsl pempowered. .
SIGNATURE: /EFAUIRED
- QF FAGNING OFFICER OR DIRECTOR Data Daytime Phone #




