2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000065731

1. Entity Name

PAK MAIL CENTER OF BOYNTON BEACH, INC.

Principal Place of Business

13833 WELLINGTON TR RD
WELLINGTON FL 33414

Mailing Address

3452 W BOYNTON BCH BLVD STE 10
BOYNTON BCH FL 334364633

2. Principal Place of Business

3. Malling Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90111 043 ***150.00

VMR R RO

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FE! Number 65 U Applied For
770592 Not Applicable
Zi i Count iti
® Country Zip ountry 5. Certiicato of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REX' RAYMOND R JR Street Address {P.O. Box Number is Not Acceptable)

3452 W BOYNTON BCH BLVD STE 10
BOYNTCN BCH FL 33436

City

Zip Code

FL

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 name of ragistered agent and title it applicable.

{NOTE' Registerec Agent signature reguired whan rainstaling)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing reguirement and e'ects to do so.

{See criteria on back)

g

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 DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE pT [ Delets TMLE [ Change [ Addition
HAME REX, RAYMOND R JR : NAME

STREET ADRRESS | 3452 W BOYNTON BCH BLVD STE 10 STREET ACDRESS

CITY-s1-2P BOYNTON BCH FL 33436 CITY-$T1-2IP

e DP [ Delete TILE SBchange [ Addition
NAME DONNA MCCABE NAME ,

stReeT ADORESS | 724 NEW LAKE DR siect aconess | 13893 alEd NGB TR RD

ory-si-2¢ | BOYNTON BCH FL 33426 GITY-ST-2P Wil BV, FL 33574

NLE DS i 1 belers TINLE T T T Dohange [ Addition
HAME EDWARD MCCABE NAME

sTReeT Aporess | 724 NEW LAKE DR STREETADORESS | JB ¥ 33 ﬁ/ﬁmc’\/{ﬁﬁ/ 7R 'ﬁp

Cry-§1-2IP BOYNTON BCH FL 33428 ciry-st-2P WELLING TEN . AL BRI

TITLE [ Delete THLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIVY-ST-2IP CITY-$1- 2P

TITLE [ Delete TITLE O ctange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 3 Detete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADBRESS

CITY- ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(1), 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 of the receiver or trustee empowered o executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

i~

e

N

el IBZERZZ.

e

SIGNATURE AND TYPED OR PRINTED NAME o;&é«ma OFFICER OR DIRECTOR

Date Daytime Phona #

CR: (4 '9/99)



