.2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # P94000052648 Apr 28,2001 8:00 am
1. Entity Name
MCB MAIL SERVICES, INC ecreta ) of State
’ ) 04-28-2001 90037 001 ***150.00
Principal Place of Business Mailing Address
222 LAKEVIE=W AVE 2532 COAKLEY POINT
160 WEST PALM BEACH FL 33411 y
W. PALM BEACH FL 33417 7 5 1 ts U &
us
¥ . .
2532 Coariey Ponr
Suite, Apt. #, etc. 4 Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
_City inSlate . City & State 4. FEI Number Applied For
ﬁlm Bea FL 850503547 Not Applicable
Zi Country Zip Couniry " . $8_75 Additional
3£ "{'f i USA— 5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECK’ CHARLES F Street Address (P.QO. Box Number is Nol Acceptable)
2532 COAKLEY POINT
WEST PALM BEACH FL 33411
City FL Zip Code
8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
S:ignature, typed or prnted name of registered agent and title if applicable. (MNOTE: Registered Agent signature requirec when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ‘ - .
o . 10. Election Camypaign Fi
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee witl be $550.00 T P e o Y fg;ggofﬁife
(See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE DP [ Detete TILE Xl Change  [] Addition
Nave BECK, SANDRA e
STREET ADDRESS | omae FENNIS-CLUB-BRIVE—FT08— STREET ADDRESS &532 Coealkld Pr
1 *
CITY-51-21P “L—BALM"BEAGH’& CITy-S7-2IF w pajm B‘y & Lh /7 3‘54 1]
TITLE Dvp 1 Dalete TITLE CA Change [ Addition
e BECK, CHARLES F NetE ‘
SIREET ADDRESS .
2796-TENNIS-GHUB-DRIVE #1608 wernsess | A€52 Coakley Pr _
OTSTIR| WePAHYBEACH - oSt |y Palm Beach R 2341
TITLE [ Delete TITLE [[1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cly-s7-71P
TITLE 3 Gelete TITLE [l change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-51-2IP
TITLE ] Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Si-2IP CITY-ST1-2IP

13. | hereby certify 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 report 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 or director

of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witf an address, with all other like empowered.

SIGNATURE:

Sanvea Beck  Yialp, (5u) 784-9444

.,
AE AND TYPED CR PRlNTf NAME OF SIGNING OFFICER OR DIRECTOR Date Qaytime Pirone #




