2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000052648

1. Entity Name

MCB MAIL SERVICES, INC.

Principal Place of Business

222 |AKEVIE=W AVE

160

W. PALM BEACH FL 33417
us

Mailing Address

BUFFE-106—
W. PALM BEACH FL 334--285t—

2. Principal Place of Business

3. Mailing Addre;

A532 CoakLEY IQZWT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90190 042 ***150.00

AR A

DO NOT WRITE IN THIS SPACE

City,& State.. CityAState oy, | -, - 4. FEI Number 65 0503 Applied For
W M Be_a-da F?: 47 * |Not Applicable
2l Country j@ / / CouunétryA- 5. Certificate of Status Dasired a Eesa'g;‘sq'_‘:?:‘;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - R 191, sy S S R - e
BECK, CHARLES F = T ™)
2786 TENNIS CLUB DRIVE KRBy IR T
SUITE 108 , 7
W. PALM BEACH FL 33417 - -
2By Brack FL [/

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 Florida.

SIGNATURE

Signature, typed or printed name of registered agent and fitle if applicable.

(NOTE: Registerad Agent signatura required when reinstating)

DATE

9. This corporation is eilgible to satisfy its Intangible
Tax filing requirement and elecls to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP O Delete s [ change [ Additicn
NAME BECK, SANDRA NAME

sreeT aDoREss | 2786 TEMNIS CLUB DRIVE, #108 STREET ADDRESS

CITY-ST-2IP W. PALM BEACH FL CITY-ST-2IP

TITLE DVP 7 Delete TITLE O change [ Addition
MAME BECK, CHARLES F NAME

sTReeT sooress | 2786 TENNIS CLUB DRIVE, #108 STREET ADDRESS

CITY-5T-21P W. PALM BEACH FL GITY-ST-2IP

TILE [ Delete TTLE [change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS B -

CITY-8T-21P CITY-ST-2IP

TITLE ] Detete TITLE O changs [ Acditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P I CITY-5T-21P

TITLE [ pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-21P

TITLE O pelete TRLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-$T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
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 cath; that ) am an officer or director
ver of trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

nt with an address, with all o

of the corporation or the 1g)
changed, or on an attac

SIGNATU

r ike empowered.

a?;éars jlock 11 ar Blagk, 12 if

S&/
£35-97 9/

oo

IGNATURE AND TYPED OR HINTE%AME OF SIGNING OFFICER OR DIRECTOR

Date Caytima Phone #

S e



