FILED

2002 UNIFORNM BUSINESS REPORT (UBR) A 17. 2002 8:00 %
596000039 ri7, :00 am §
1. Entity Name ec eta ) 0 State 2
e 24 e
MONEY MAILER OF BOCA RATON, INC. 04-17-2002 90087 023 ***150.00
Principal Flace of Business Mailing Address
7040 W PALMETTO PARK RD SUITE 4-277 7040 W PALMETTO PARK RD SUITE 4-277
BOCA RATON FL 33433 BOCA RATON FL 32433
2. Principal Place of Business 3. Malling Address “Illllll Hl !l”l |”” ||’” ||m Ilm |Il|| u“lll"l |lN| ll‘ll Illl lIIl
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 5 UEB Applied For___.|. ~.
I e e -6 7598 Not Applicable
) N i Country 5. Certficate of Staws Desied ~ []  $9+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHELDON' HOWARD Street Address (P.Q. Box Number is Not Acceptable)
7040 W PALMETTO PARK RD SUITE 4-277
BOCA RATON FL 33433
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed hame of reégistered agent and title if applicable. {NOTE: Registered Agent signature reguired whien renstating) DATE
T I fy ils | ibl FILE NOW"! FEE | 150 0
2 e copmmons i ooy s nngve | eruitvesagogn——| 10 CesterCenonen rare 86,00 v e
StFund Contination. 1]~ ——-Add5d - Feas——1——
(See criteria on bacl;) d Make Check Payab|e to Department of State " o
11, Y OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TILE D O Detate TITLE Ol chengs  [J Addition | 5
NAME SHELDON, HOWARD NAME xD
steeT aooress | 7040 W PALMETTO PARK RD SUITE 4-277 STREET ADRESS 3
crv-st-ze - { BOCA RATON FL 33433 CITY~ST-2(P i
i
THTLE 7 Gelete TITLE [ change [ Addilien | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-47-2P CITY-ST-21P
TITLE O pelete e [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SCY-STTE e CITY-ST-2IP
T7LE T Ok =l - - e . Clchange [ Addition
NANE NAME ST o= e - . e
STREET ADDRESS STREET ADDRESS -
CITY-57-21P CITY-S8T-2IP
TITLE [ Dejete 1ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP L CITY-5T1-2IP
TITLE s [ Delete TITLE ] cChange [ Addition
NAME : . . . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricda Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and thal 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 rustee empgwered to exacute this report as required by Chapter 607, Florida Statutes; and that my namz.appears in Block 11 ot Block 12 if

changed, or on an attachment with ap addresgswith all giher ke empowered.

S
SIGNATURE: 2 ARQUIRED H [ RO L(q2] CSes

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




