FILED

FOR PROFIT CORPORATION = May 02, 2002 8:00 am

UNIFORM BUSINESS REPORT.(UBR) S
— ecretary of State
DOCUMENT # P ?5-0 O OO ?ﬁz?é 9 05-02-2002 951)0; 014 ***150.00

1. Entity Name

S+V MAIL BoXES /M.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
L AO/ WILLAHS RS [0S/ Wit ifls DRSO
Suite, Apt. #, etc. Suite, Apt. .#. etc. © DO NOT WRITE IN THIS SPACE
Clty ate City & Stat 4. FEI Number Applied Far
STVWET Ms@uﬁ?@ . s, SAURG, 1"\ 59~ 3350 /3 2 o
.7) 07 7@ untry A @ ?) 7@4‘- Coumry A 5, Certlfrcate ?f -Sta!us Desired 0O \gggil_'::ﬁﬁo"a'

7. Name and Address of Current Registered Agent

O MES b STAMES W),

ot DO NOTWRITE:/MMMW .o Streﬁdi“&jmo soxgHyr |5B1Acg,?n¢e)so

IN THIS SPACE

T GEULFEPORT  FL 35504

8. The apove named entity submils this stalement for the purpose of changing its registered office or registered agent or both, in the State of Flerida,

SIGNATURE ELN
Signature, lyped nr_printed name of registerad agent and ttle if applicable. (NOTE: Registerad Agent signature required when reingtating) DATE
. . o . January 1 - May 1 Fee is $150.00

9. This corporation is eligible to satisfy its Intangible . . . ’ .

Tax filingprequirememgand elects t;ydo 50 ? After May 1, Fee is $550.00 10. Election Campaign Financing $5'00 May Be

(See criteria on back) ) 0 Amended UBR ig $61.25 Trust Fund Contributicn. Added to Fees

Make Chack Payable to Department of State

. OFFICERS AND DIRECTORS
TITLE TIILE ~

NAME \/[ CK ! B/AAQ s NAME

STREETAURESS, | 1 9 ¢y OR 60 STREET ADDHESS
CITY-8T-2P ST 5‘72‘-",{5 \ﬂ Ei: 3 377 4] om-s1-2¢
TITLE T v p TILE

NAME NAME

STREET ADGRESS 672?2 ZIV “g 1{ 27 AL‘_IBS OR, SO, STREET ADDRESS

CITY-ST-2IP 7 ‘C\"ﬁs 5: IQG E!, zgqu‘ CAY-ST- TP s <[ i s - P ¥, - -

TILE TITLE

NAME va-172 DWJBA /A ;AAé us ) R S0 NAME _ _ .
STREET ADDRESS 7/ » ' TREET Af
Fovsn | SR PR RS ARG S 2 08~ ~DO NOT-WRITE- -~

o e IN THIS SPACE

NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE TMLE

NAME NAME

STREET AQDRESS STREET ADORESS
ory-sr-zp T - f omy-sr-zP
TLE J TITLE

NAME . NAME

STREET ADDRESS STREET ADDRESS
CHTY-$7-2P CITY-ST. 2P

13. | hereby certily 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 shal! have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver g
attachment with an address, with/4

SIGNATURE:

ustee empowered to executgAhls report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or cn an
dqiber like empowerg &)
7/88 A -RZH~L 7A7-PLTT
e P Z il o7 Daytima Phane # 4

CR2E034B (12/01)



