2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # P95000047068 .
1. Entity Name A r 1 4, 2000 8.00 am
MAILMAN JOEY'S, INC. ecretary of State
04-14-2000 90101 001 ***150.00
Principal Place of Business Mailing Address
- N WICKHAM ROAD 1270 N. WICKHAM ROAD
ounic 16 SUITE 16
MELBOURNE FL 32935 MELBOURNE FL 32935-8997 ' £y
us us 637150
Suite, Apt. #, etc. Suite, Apt. #. elc. o DO NOT WRITE IN THIS SPACE
City & State Citg-t & St-a_tém_- T T A FR Number T W
65‘05931?5 |Not Applicable
Zi Zi it}
P Country L Couniry 5. Certificate of Status Desired O $8'75 ,t}ddmonal
o - _ . FesRequired
6. Name and Address of Current Reglstered Agent ~ 7. Name and Address of New Registerad Agent 7
Name
CASTAGNARO' MICHAEL Street Address (P.C. Box Number is Not Acceptable)
2430 KINGDOM AVE
MELBOURNE FL 32934
City FL ’ Zip Code
8. 'I-'he above némed émity submits tr;isrsrlatement for the purpose ofrchangring its re-gf-sle-re-c; office or registered agent, or both, in the State of Florida.
StGNATURE
Signatura, typed or printed name of registerad agent and title f applicabla. (NOTE' Registerad Agent signature requirad when remstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
10. Election C F
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trj;:t lﬁgnda(r:nopnatur?;m“\::n0|ng O ﬁg;gﬁohgzzsae
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ]2 __ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 13
TLE PYX.D J Delete TTLE | s.D. OJ Change 2 Addition
NAME CASTAGNARO. MIKE NAME CAS TAGNARO, T%I'\A ™ r
STREET ADDRESS | 2430 KINGDOM AVE street aDRess | 2430 Kll\gdom YE
orv-st-20 | MELBOURNE FL otz (MEIBOVRNE FL 329 4 o
TITLE {3 Detete TITLE PT.D @fhange [ Acdition
NAME Mg CASTAGNARO , MIKE
STREET ADDRESS SIREETAOORESS 19 ¢f 3O [angdom Ave
CITY-ST-2IP CITY-ST-ZIP N ﬁ‘bOU e 1’: 1
i - . ookt -—FJ e e e - Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O pelete TITLE O3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delats TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP
13. [ hereby certify that the information suppiied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated an this report or supplemental report is ty.e apd accurate and that my signature shalt Have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receliver or trusteg derafl to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachrment s il other like empowereg.
AEL o 317190
SIGNATURE: . BEL , ,,
g OFFICER OR DIRECTOR Date Daytime Phone #
|




