2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000039691 FILED
1. Entity Name A l' 13, 2000 8:00 am
MONEY MAILER OF BOCA RATON, INC. ecretary of State
04-13-2000 90029 045 ***150.00
Principal Place of Business Mailing Address
7040 W PALMETTO PARK RD SUITE 4-277 7040 W PALMETTO PARK RD SUMTE 4-277
BOCA RATON FL 33433 BOCA RATON FL 33433-3407
T v AR O R
TTTsuie ApL H BIE T == T~ SUHE, Aprd,etet— T TSR e s 0O NOT WRITE IN THES SPACE—T = ———
City & State City & State 4. FEI Number 65-066 Applied For
7598 Not Appiicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
8. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agemt
Name
SHELDON, HOWARD :
! Street Addrass (P.O. Box Number is Not Acceptable
7040 W PALMETTO PARK RD SUITE 4-277 . ‘ ’
BOCA RATON FL 33433
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.

SIGNATURE
Bignature. typed or prmled name of regrstered agent and tills t 2pplicable {NOTE: Regizlerad Agen signatute requaed when isinsiating) QATE
..... : e - —
et s oot | st MAY 5 2000 Foo il be $s5000 | 1® EecionCanocion oo $5,00 vy 8o
) ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State -
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE ‘[ Change [ Addition
NAME SHELDON, HOWARD NAME
sTreeT aooress | 7040 W PALMETTO PARK RD SUITE 4-277 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33433 CITY-ST-2IP
TILE [ celetz TME [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-37-21P CITY -ST-21P
TITLE [ pelets TITLE [ Change [ Addition
NAME WAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete THLE O Change [ Addition
NAME N ‘ o NAME ' T ’ ) -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2IP
TWTLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ty -ST-7
TiTLE [ pglete THLE ] Change ] Addition
NAME NAME
STREETADDRESS | . ¢ v« im v~ e o STRECT ADORESS
e oITY-§T-2P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thig«€port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresse-®ith all other ke OWETEC.

e gmaea ;
CAIE O Y110/ 00 (sey)nesce

™

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Date Dayume Phone ¥

CR2E034 (9/99)



