2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000091751

1. Entity Name

PAK MAIL OF JACARANDA, INC.

Principal Place of Business

965 N NOBHILL RD
PLANTATION FL 33324
us

Mailing Address

95 N NOBHILL RD
PLANTATION fL 33324-1078
us

2. Principal Place of Business

3. Mailing Address

* Suite, Apt. #, stc.

R

Suite, Apt. #, etc.

FILED ;
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90040 001 ***300.00

13939

DO NOT WRITE IN THIS SPACE

IR

City & State

City & Slate 4, FEI Number Applied For
i 650707783 Not Applicable
- C ‘ -
Zip ountry Zp Country 5. Certiflcate of Status Desired (] ?fé gg Lﬁicﬁvona!
6. Name and Address of Current Registered Agent ™~~~ = 7 77X Name and Address of New Registered Agent ~ "
Name

FREEMAN, JOAN E
140 SW 69TH TERR
PEMBROKE PINES FL 33023

P

Street Address (P. ox Number is Not Accgptable)
11 5\ ~ % STy ﬁp.ﬂ\c:)on

City

%oﬁQ\

FL

Zip Cod
Se. ZE222

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 O\ Q:@Uf‘\(} ALO Nt A

Signalute, thped or printad name of registerad agent and title if applicable.

{NOTE: Registared Agent signature requirad when reinstating}

DATE

9. This corporation is eligible ta satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) .

FILE NOW!1! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTOHS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 14
TILE PD O Delete TITLE Bthange [ Acdition
NAME FREEMAN, ALAN NAME
ACa g (e
sTReET aD0RESS | 140 SW 69TH TERR swerranesss |V 1OV—5S Sodvm AR =%
orv-st2¢ | PEMBROKE PINES FL 33023 CTY-ST-2P Sonense. | o SEHB22-
TILE STD O Delete TIMLE thange [ Addition
NAME FREEMAN, JOAN E NAME A
STREET ADDRESS | 140 SW 69TH TERR sTREETACCRESS | T{YON T S ot g (B o5eO
om-s1-7° | PEMBROKE PINES FL 33023 ciry-51-2¢ Sonease. ((Fu S22
T coT - O] Delete TILE AN A T ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CIyy-ST-2P
TITLE [ Delete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2P
THE h [ petete TINLE [JChange [ Adoition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE (3 velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stajutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Seon feeeean AL?ICDQg W 292 \H2R

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: C*\ Qaye

sE‘mﬂﬁE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phong #




