FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90061 040 ***158.75

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #  P95000079730

1. Entity Name

MAILBOX IMPRESSIONS, INC.

Pringipal Place of Business
17300 HGHWAY 41 NORTH
LUT2 FL 33549

Mailing Address
300 MEARS BLVD
OLDSMAR FL 34677

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

WARCININ

AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59‘335720? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New FHégistered Agent
- o — —_— T ot S = = = -—-Nam — — = - = — = T i
SCHNEKENBURGEH' VIRGINIA Street Address (P.O. Box Number is Not Acceptabie)
300 MEARS BLVD
OLDSMAR FL 34677 : o
' City FL | 2P Coce

8. The above namfed entity submits this statggnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the osligafiopg of oaistered aggat.
- .8

(NOTE: Rag\sterec Agant signature raquired whan reinstating)

lg?EE NOWII FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Ch€Ck Payable to Flt:orida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

[0 Addedto Fees

10. & e, QOFFICERS AND DIRECTORS j 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me A% |PD 3 Delets TTLE [l change [ Addition
e ™ |SCHNEKENBURGER, VIRGINIA NAME

street sooress (300 MEARS BLVD i STREET ADDRESS

crv-s7-2¢ - |QLDSMAR FL 34677, .. CITY-ST-21P

TITLE sD 1 Delete TILE [Jchange [ Adaition
NAME EVANS, WILLIAM A NAME

STREET ADDRESS | 3068 MEARS BLVD STREET ADDRESS

crv-sT-2P  |OLDSMAR FL 34677 CITY-ST-2iP

me o ) [ Celete = =~ “§ TLE A - a0t -~ - -~ [JChange~ [ Addition~ |~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T-21P CITY-ST-2IP

TITLE 3 celete TITLE O change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TLE [ petete TITLE [C change 3 Addition
NAME NAME

STREET ANDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-21P

TIE O Delete TITLE Olchange [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P CITY-ST-2IP

of the corporation or the receiver ¢¥ tiustes emp

changed, or on an altgehment with dress,
SIGNATURE: U}

othe

LR

& empowsred.

]

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

(ﬂed to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AKD T\"PED CR PR]NTED\AME OF SIGNING OFFICER OR DIRECTOR

PO, A

m A EvAS A3l

313 ¥I9-N0)

Daytime Phone #

AV 096£8%0

CR2E034 (10/02)



