2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000047068

1. Entity Name .

MAILMAN JOEY'S, INC.

Principal Place ot Business

1270 N. WICKHAM ROAD
SUITE 16

MELBOURNE FL 32935
us

Mailing Address
$270 N. WICKHAM ROAD

SUITE 16
MELBOURNE FL
us

32935

2. Principal Place of Busincss

4100 N LT @-‘-\

3. Maling Address

Y100 N widbacan

e\

Suite, Aot # eto.

Suite, Apt, #,

elc.

FILED

Apr 30, 2001 8:00 am

ecretary of State

04-30-2001 90402 010 ***150.00

U I~V XA

DO NOT WRITE IN THIS SPACE

LI

I

w0 Uik W2
City & i{i City & State 4. FEI Number 65‘0593175 Applied For
Mot FL Mellnwe  FL No: Applicatle
Zip Country Zi i Country N .. ‘ $875 Additional
P,))'LL)?) 'f}q’%.) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent}
Name

CASTAGNARO, MICHAEL
2430 KINGDOM AVE
MELBOURNE FL 32934

Street Address (P.C. Box Number is Not Acceptanle)

City Zio Code
8. The above named cntity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida,
SIGNATURE
Signatore. tyosd o printed rarme of e siered ag applicanle. MOTE Rogscred Agant sigrature ragy DATE
9. This corporation is eligible to satisfy its Intangivle FILE MOWI FEE S 215000 ) )
- - 10. Election Campaign Financin
Tax fling requirement and elects 1o do so, Afier MAY 1 5 paig Y $5.00 way pe

3
‘
a2

2001 Fes wili ba

Trust Furd Contribution.

{See criteria on back) U lake Check ;Dayg i to Dapart Added to Fees |
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS W 11 !
TITLE PTD ] Delete TiILE ] Charge [0 Additen
it CASTAGNARO, MIKE YAE
STAEET ADRESS | 9430 KINGDOM AVE STREET ADZRESS
eresT7f | MELBOURNE FL s -

TTLE SsD 7 peete TITLE Ol crangz ] Add¥on |
s CASTAGNARQ, TAMMY e

STAEEIALDRESS | 2430 KINGDOM AVE STREST ADDRESS

Gr-s'-2° | MELBOURNE FL 32934 cy-sr-2p

kS [ Delate TITLE

NEME HAME

STREET ADDRESS STREET ATDRZSS

CITY-57-21° Iy -ST- 2P

ML (] Dakets L [ Chenge ] Additio~
NAME NAHIE

STAFET ANRRFSS STREET ADDAESS

oTY-§7 4P CITY-5T-2F !
s [ nelee mLE [ Change 1 Adcitio
MAME MANE

STREET ADDRESS STREET ALDRESS

CrY-ST-7P CITY-ST-2iF

TiTLE O celee TITLE O Charge [ adeion
MaAE NARAE

SIREE" ADDRESS STREET ADSRESS

CITy-5T-2P CITY-G1-212 !

13. 1 hergby certify thal the informaticn supplied with thig filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further car
indicated on this report or supplemental report is tyee and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or o
t d {0 execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Blaock 11 or Biooe

of the corporation or the receiver
changed, or on an attachment vAfi

iy

(e ali other like empowered.

‘ﬂ’\\\éé Lu,s{‘twww

C{}Q'YU' 301 “752-1633

Uiy that the informa.

SIGNATURE AND TYPED O}PﬁINTED NAME OF SIGNING OFFICER OR DIRECTOR

e Jiwne

i

CR2E034 (10/00)



