2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P95000044869 Apr 26,2001 8:00 am
1. Entty Name ecretary of State
S & V MAIL BOXES, INC.
& ’ K - 04-26-2001 20029 043 ***150.00
Principat Place of Business WMailing Adrlress
4905 - 34TH 8T S0 4905 - 34TH §T SO
ST PETERSBURG FL 33711 ST PETERSBURG FL 33711
Suite, Apt. # etc. Suite, Apt. #, oto DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59—3340433 Applied For
Not Applicable
Z Countr Zi Court e
P Y P ourtry 5. Certificate of Status Desired O $8.75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'NEILL, JAMES W Streel Address (P.C. Box Number is Not Acceptabl
reg rEss A imper O > e
4285 34TH ST S 85 G Number is ceceptable)
ST PETERSBURG FL. 33711
City Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE 3
Signature, typed or prinled fame of registered ageat 21d e ¥ sppacabe (NOTE Rogistoree Agent § gnatune raquirec woan “ginsting LATE
9. This corporation is eligible to satisfy its Intangible . FILE NOWI FRE I3 515000 - - .
¥ 10, Ei + Campe NG
Tax filing requirement and elects (o do so After MAY 1, 2001 Fes will be 550,00 0 Eig'?ru%aggr‘i'f’&zgm A ffd;gqo“,’laeyefe
{See criteria on back) | Malie Check Payable io Depariment of Siate ' ' ' |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Detete TITLE, [ Change [ Acditioz
NAME BIALOUS, STAN WA
strecT aooress | 1201 WILLIAMS DR S STREET ADZRESS
CITy-51-2P ST PETERSBURG FL 33705 OTY-5T-2P
NLE D J Delets TTLF [] Change [ Additios
NAME BIALOUS, VICKI NAME
sacer anoaess | 1201 WILLIAMS DR S SIREET ADDRESS
orv-st-zp | ST PETERSBURG FL 33705 CTY-ST-2P
TITLE S O tolete TILE [J Crange [ Additicn
NAME TODD A BIALOUS NAbE
sTREET AnORESS | 4905 34TH ST § $TREET ADDRESS
CITY-$T-7P ST PETERSBURG FL 33711 CITY-ST-7tP
TITLE [ pelete hLE (d Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CIRY-&1-21P ) GITY-5T-7IP
TME O Defete IILE O Crange [ Additior
NAHE NAHIZ
STREET ADDRESS SYREET ASDRESS
Clty-$T-217 CITY-83-2P
TITLE [ Delete N1LE [ Change [ Additior
HAME MAME
STREET ADDRESS STREET ADZRESS
CIY-81- 21 CITY-S$7-219

13. | hereby certify that the information supplied with this tiling docs not qualify ‘or the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the nformation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or diracior
of the corporation or the receiver or lrustee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my Name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like cmpowerad.

U :g@?/ﬁ% 2ibtlN]  STHN LY ROLS L YA</

SRS
SIGNMNA

%,
SIGNATURE ANYTXZER/OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR T 7‘; 7 ”?67"‘7&}3 (f
\ ¥ §

CR2E034 {10/00)



