2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P97000045942

] 1. Entity Name

POSTAL TRUCKING, ING.

y

Principal Place of Business

18521 46TH COURT NORTH
LAXAHATCHEE -FL 33470

_—
- A -

Mailing Adgress

12295 52 CT N
ROYAL PALM BCH FL 33441

-

2. Prlncu)al Place of Busmess

AL N |

3. Mailing Address

b‘S:;l’e Awetc gh F/

Suite, Apt. #, elc.

FILED
Aug 22,2000 8:00 am
Secretary of State

08-22-2000 90002 021 ***550.00

A0073703

[

|

|

AR

DO NOT WRITE IN THIS SPACE

Eity & State City & State 4. FEINumber BB (760587 Applied For
Zé'ql / N 14SH ) o Not Applicable |
Zip Country Zip Couniry 5. Certificate of Status Desired . $8 75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JARET, ELLEN

i;.

—)2245 s27 o v
Roy2/ Fa/m /&/y/-f/ 354}

Street Address (P.0. Box Number is Not Acceptable) ’

—

City

FL

Zip Code

8. The abicve named entity submits this staterment far the purpose of changing its registered office or registered agent. or both, in the State of Fiorida.

SIGNATURE /7//% /M "

ey /S 2ren

Signature, Typad or primed nama of regista%gﬂnt and titla If applicable.

(NOTE: Registerad Agent signatura required when reinstating)

hATE

[
9. This corperation is eligible to satisty its Intangible
Tax filing requirement and elects to do sc-
(See criterla on back)

FILE NOW1!! FEE IS $550.00

Atter SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

1. OFFICERS AND DIF?ECTOHS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD - 1 Delete TITLE | = 'g T mange ] Addition
NAvE JARET, ELLEN A HREy 23,?/ c+ A/

sTReeT ADDRESS | 12295 46 CT NORTH STREET ADDRESS /22 ‘?5 S

cm-st2p | ROYAL PALM BEACH FL 33441 s oy al flimy ek

TILE [ Detete TITLE [ change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 - e _ ) — . __Qorsze | o - e .

TITLE {7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-§7-2P

TITLE [ Delete TILE ] change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CiTY-S7-2IP

TITLE O elete TITLE [0 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7 CITY-ST-2iP

TITLE [ pelete TITLE [Jctange  [J Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZP

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 supplementa! 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 receiver or trusiee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on an attachment wnh an address, with all cther like empowered.

SIGNATURE:

JIRED E//fn jgi/va’

Au; A A0

SIGNATURE ANDTYPED OR PR [0 NAHE OF SIGNING OFFICER OR DIRECTOR

Date

“Daytime Phona #

R o

CR2E034 (5/00)



