2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

MAILMAN JOEY'S, INC.

P95000047068

Principal Place of Business
4100 N'WICKMAN-ROAD
UNIT 102 .
MELBOURNE FL 32935

Us

Mailing Address

4100 N WICKMAN ROAD
UNIT 102 - .
MELBOURNE FL 32935
Us

2. Principal Place of Business

3. Mailing Address

Suiie, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90122 035 ***150.00

..

HIIHIIIl|||||||||H|III\IIIIIIIIIII‘IIHII!III?II"IIIIIIIIIIiIIHIIl

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65’%93175 Applied For
Not Applicable
Zip Country Zip Country 0 $a.75 Additional

5. Certificate of Status Desired

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Régistered Agent

CASTAGNARO, MICHAEL
3575 SHADY RUN RD
MELBOURNE FL 32934

Name

Street Address (PO. Box Number is Not Acceptable) N

City

Zip Code

FL

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

3
N

SIGNATURE

Signature, typed or printed name of ragistered agent and iitle if applicatle

({NOTE: Registered Agent signature required when reinstating) DATE

FILESROW!!! FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD s [ Delete e {Jchange [ Addition
NAME CASTAGNARO, MIKE NAME

stReeT Aooress | 3575 SHADY RUN RD. STREET ADDAESS

orv-st-z2e  f MELBOURNE FL 32934 CITY-ST-2IP

TITLE SD [0 pelete TINLE [J change [ Addition
NAME CASTAGNARO, TAMMY NAME

sTREET ADDRESS | 3575 SHADY RUN RD. STREET ADDRESS

CITY-ST-21P MELBOURNE FL 32034 CITY-S7- 7P

TITLE [ pelete TITLE [ change  [] Addition
NAME - S S e [ NAME e e T e - e e .-
STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE [ pelete TRLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-7IP

TITLE [ petete TITLE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TmE [ Delete TITLE [Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - §T-ZiP

of the corporation or the receiver or lrustee empog

changed, or on an attachment with

yAualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
¢ and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

e this report as required by Chapter 607, Flojda Statutes; and that my name appears in Block 10 or Block 11 if

fe empowered.

1-752-03>

Daylime Phona #

AV 0258210

CR2E034 (10/02)



