- .|
L ]
DOCUMENT #  P97000016255 Apr 30, 2002 8:00 am
4 Enity Nams ecretary of State
$MART MAIL USA, INC. 04-30-2002 90114 033 ***150.00
Principal Place of Business Mailing Address
4795 SE 115TH ST POST QOFFICE BOX 2370
BELLEVIEW FL 34420 BELLEVIEW FL 34421
us 1
2. Principal Place of Business 3. Mailing Address ”HN"'M m” ‘Iln |”| "m "m "'Il "III Iml H"“Hl m”“l
Sulte, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59'3428345 Not Applicable
- - z —
zip Country 4 ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
.- -. . .6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent
Name & b h : - - s
B avybara. TwUno
BRUNQ* BARBARA Street Address (P.Q. Box Number is Not Acceptable)
15751,5E 36TH AVE
SUMMERFIELD FL 34491 HS70 S US Highway 441
v City U i Zip Cod
Belleview FL | “5d4ds0
8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printad name of registered agent and tile if applicalle. (MOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
= , 3 paign Financing $5.00 may Be
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT [ Dalete TITLE O Change [ Addition | S
HAME (GARDNER, KENNETH R NAME B - 3
STREET ADCRESS | 4795 SE 115TH STREET STREET ADDRESS 3
orv-51-2 | BELLEVIEW FL 34420 GITY-S$T-21P t
o
TLE [ pefete TILE [ change [ Addition | G
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-ST-2IP
Tmme T TP T em o s e e s LDt e fSTE L s ol L o s [ change [ Addition
NAME NAME T -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TIMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TITLE {1 Delete TME [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S5T-2IP
TILE 3 Celete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP 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 Statutes. | further certify that the information
indicated on this report 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 corparation ar the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 of Block 12 if
changed, or on an atiachment wh an address, with all other like empowered.

SIGNATURE: _ /SVlZA [ K Pt o, ) %@%9—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Data Daytime Phone #




