AY  6ECLLVD

UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003f88200 am
DOCUMENT #  P95000044869 ecretary of State
1. Entity Name 04-25-2003 90122 015 ***150.00
S & V MAIL BOXES, INC.
Principal Place of Business Mailing Address . - .
1201 WILLIAMS DR $ 1201 WILLIAMS DR $ bhbZZlds
SAINT PETERSBURG FL 33705 SAINT PETERSBURG FL 33705
2. Principal Place of Business 3, Maiiing Address ”"l'"l ,]I llﬂl llm IIm "m llm ““) "l” l)“) “nl lm‘ u“ nl)
Suite, Apt. #, setc. Suite, Apt. #, elc. [] CHEGK HEAE IF MAKING CHANGES
City & State Cily & State . - 4.. FEI Number_ . Applied For -
. - 59-3340433 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired [ $875 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
]
0 NE"'L' JAMES W Street Address {P.O. Box Number is Not Acceptable)
2120 52ND ST § .
SAINT PETERSBURG FL: 33707
City FL Zip Code
8. Thd abo’ve named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obhganons of. regsstered agent.
SIGNAﬁJRE; i
Slgnature typed or printed name of registered agent and e if applicable. {NOTE: Regisierad Agent signature required when reinstating) DATE
1
A ﬂ:l!linEaN?V:ﬁ:)!S ';E'E;ii?esgsgg 00 9. Election Campaign Financing $5.00 may Be
Y Trust Fund Contribution. Added to Fees
ayable to Florida D!qp_rtment of State
: OFFICERS AND DIRECTORS AR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o g | VP - O] Datete TTLE [OcCrange [ Addition _%j
NAME BIALOUS, STAN NAME =4
staeet aookess | 1201 WILLIAMS DR § STREET ADDRESS 3
orv-srze | ST PETERSBURG FL 33705 CITY-5T-2IP 2
TITLE P 1 Delete TILE [ Change [T Addition él\'.';
NAME BIALOUS, VICK NAME
streeT aooRess | 1201 WILLIAMS DR § ) STREET ADDRESS )
- cmy=st-2¢ -~ | §T PETERSBURG FL-33705 = T :i B e
AITLE S 7 Detete me 6 H&OW jxthange [ Addition
NANE TODD A BIALOUS NAME TOOO A BIALD
sTReeT ADDRESS | 4905 34TH ST S STREET ADDRESS | } DA L My /,q,ﬂﬁ‘ WO,
orv-s-z¢  |ST PETERSBURG FL 33711 ovswe | e DRI 34% bd . A37R5_
TITLE [ velete TITLE [ Change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Cry-ST-2IP
TITLE - Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-s1-2IP
12. | 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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustse empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an acddress, with g other like empowered.
SIGNATURE:
Daytxma Phone #




