2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT #  P96000018965 : Secretary of State
1. Entity Name 05-02-2003 90709 013 ***150.00
"AAA" AD-MAIL, INC.
Principal Place of Business Mailing Address
1516 CYPRESS DR 1516 CYPRESS DR
STE 2 STE 2
B i M A
2. Principal Place of Business 3. Majling Address

Sulte. Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

Cily & State City & Stale 4. FE! Number Applied For

65‘064951 1 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired J $8'75 A_dditio'nal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
f

GORDON' PATHICK M Street Address (P.O. Box Number is Not Acceptable)

810 SATURN STREET ..

SUITE 17 . .

JUPITER FL 33477 e City ’ FL Zip Code

8. The above nefne entit subm ls this stgtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of fac /%blf\ Nf_ﬂf\d(ogs\ FD(@\ Y /L’S /05

AV ¥EIGEH0

CR2E034 (10/02}

SIGNATURE :
Signature, typed or printed narde of registered agent and title it applicable (NOTE: Registerad Agent signatura raguired when rewnst
At Wiy 1 2003 Fa wil 6 $580.00 8, Slsion Canpsgn Fnancing _ $5.00 iy 8o
, Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delele TITLE O change [ Addition
NAME NEADROSS, ROBIN NAME
STREET ADORESS | 19 BAYVIEW ROAD STREET ADDRESS
CITY-5T-2P TEQUESTA FL 33469 CITY-ST-ZiP
TITLE D [ Delete TITLE [ Change [ Addition
NAME NEADROSS, ROBIN NANIE
STREET ADDRESS. | 19 BAYVIEW ROAD STAEET ADDRESS
CITY-ST-ZIP TEQUESTA FL 33469 CITY-ST-2IP
TITLE . ] Detete TIMLE [ Change [ Additicn
NAME I NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - §T-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby cerlify that-the infol supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report oSupplemyntal report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the feceiver orfrustes empowared to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment pitan ad witty all other like empowered.

SIGNATURE: g “’"f‘éﬂobﬂr\ Néé\r\cm)%\) ’D/M Sl - M-

4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OA DIR S Z 2 g? ':g Daytime: Fhone #



