2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000077709

1. Entily Name .

THE EMAIL CHANNEL, INC.

Principal Place of Business
751 PARK OF COMMERCE DR

Mailing Address
751 PARK OF COMMERCE DR

FILED
May 12, 2001 8:00 am
Secretary of State

(05-12-2001 90058 046 ***150.00

SUITE 124 SUITE 124
BOCA RATON FL 33487 BOCA RATON FL 33487
us us
¢501 Packy Commerce BV 182 ME 3. SF
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
l/e Pn8 212
City & State City & State 4. FEI Number 6506 Applied For
B;g a. /eoja\ [Z— s Jﬁl ;L - 94025 Not Applicable
Zip ountry Zip Country " - $8.75 additional
27 f j 7 el g 1) 77 ¢ 12 Y L 5. Cerlificate of Status Desired O 2 Required
== =______6.-Name and Address of.Current.Regiatered - Agent.. - 7._Name and Address of New Registered Agent . - —
Name

ANGELL CORPORATE SERVICES, INC.

Street Address (P.O. Box Number is Not Acceptable)

C/O EDWARDS & ANGELL

250 ROYAL PALM WAY, SUITE 300

PALM BEACH FL 33840 .

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, fyped or printed name of registared agent and fitla if applicable. (NOTE: Registared Agent signatura raguired when reinstating) CATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(Ses criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

e VP E Delete ML O change [ Addition | 8

NAME KOPEC, EDWARD K NAME <

sTReeT ADDRESS | 8062A SEVERN COR. STREET ADDRESS A

CITY-ST-2IP BOCA RATON FL 33433 CITY-St-2IP P @

TITLE FD O Detete TITLE Change [ Addition T

HAME LAWLOR, JOHN NAME 3¢

STREEF ADORESS | 3465 N.W. 27TH AVENUE sweersooeess | J220 S wl 8

crv-sT-2P | BOCA RATON FL 33434 7 . orv-s1-2p | fac o Rolea, FC T7 ¢ _ _
1 mmE T AsST T T ,@' Delete TILE T [Jchange [ Addition

NAME STARE, DIANA L NAME

STREET ADDRESS | 3480 PINE WALK DR. N., #128 STREET ADDRESS

CITY-ST-2P MARGATE FL 33063 CITY-£1-21P

TINE D [*Deme TITLE (JChange [ Addition

NAME POLINER, RANDALL NAME

streeT ADDRESS | PO BOX 410730 STREET ADDRESS

crv-st-zr | MELBOURNE FL 32941 CITY-57-21P

e D D relete TLE [ Change [ Acdition

NAME '| GREGORY, DALE NAME

streer A00Ress | 1615 PARKSIDE CIR SOUTH STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-2IP P

e O] Delete me See ] Change  E¥Adcition

NAME NAME Jda:{.- L e lor

STRECT ADDRESS STREET ADBRESS

CITy-ST-21 OIFY-ST-ZiP 172/ Sw /8§t ch.‘_ Ie‘z"ﬂ-, fC ij&){

13. [ hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Flarida Statutes. i further certify that the information
indicated on this report or supplemental reggrt is ¥ue and ageurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
Y sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trusteq

changed, or on an attachment with an ad. i

SIGNATURE:

at"other like empowered.

John Lawlor Presiduit 4A f/a/ $4/-50.- 6882

SIGNATURE AND TYPEDfR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

T

Data Daytime Phone #




