2003 FOR PROFIT CORPORATION FILED

ar

UNIFORM BUSINESS

REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT # P95000097909

1. Entity Name

MAIL COPY PLUS, INC.

ecretary of State

04-10-2003 90144 029 ***] 50.00

- Principal Place of Business Mailing Address
5840 RED BUG LK RD 986 AUTUMN GLEN LANE e e N
WINTER SPRINGS FL 32708 CASSELBERRY FL 32707
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied Far
59—3349335 Not Applicable
Zip Country - T Zip Couniry 5. Cortificate of Status Desired o §£.g95q£?:‘;ﬁonal
- 6. Name and Address of Current Registered Agent -~ =~ - = —{- —=—=%=="=¢ 7 “Name and Address of New Registered Agent
Name
MOHAMMAD, ANWAR Street Address (P.O. Box Number is Not Acceptable}
986 AUTUMN GLEN LN
CASSELBERRY FL 32707
City FL Zip Code

8. The above named entity submits 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 obligations of registered agent:,

SIGNATUHE

Signature, typed or printed name of registered agent and tils if applicabla. {NOTE: Registered Agent signature required whan reinslating) DATE

G
T+ FILE NOW!!! FEE IS $150.00 ) ) )
. ' 9. Election C nF
Atter May 1, 2003 Fee will be $550.00 S5 Trust Funda(rlnoaat‘r?butilon: e O f(%SROHgZSB °
Make Check Payable to Florida Department of State | .~ '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 3 Dalste TITLE [ Change  [] Addition
NAME MOHAMMED, ANWAR NAME
STREFT ADDRESS | 986 AUTUMN GLEN LANE STREET ADDRESS
orv-st-27 | CASSELBERRY FL 32707 CITY-S7-2IP
TTE D [ Delete ML Ol change [ Addition
HANE MOHAMMED, GULZAR NAME
STREET ADDRESS | 986 AUTUMN GLEN LANE STREET ADDRESS
orv-st-22 | CASSELBERRY FL 32707 elrv-sr-2p
STmE C e e TodmETL oGl oape™ - e T TTSERTETEIE - 7T T change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TIILE [ oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2ZIP s ' . So- CITY-ST-2IP-
TIME (1 Detete TITLE [ cCharge [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

12. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplementgl report is true 3
of the corpoeration or the rgceiver or trufitee empowerd
changed, or on an attachrygnt with an kddress, with 4

SIGNATURE:

d accurathand that my signature shall have the same legal effect as if made under oath; that | am an officer or director

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

F TIZ%IDE»’J‘ \L\ 92;[01 ( u07%93- ) 776

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR IRECTOR Da1a Daytime Phone #

2018200

A

CR2E034 (10/02)



