* 2201 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PERSONAL POSTMASTER, INC.

DOCUMENT # P97000093087

Principal Place of Business

611 5. FEDERAL HWY.. STE. K1
STUART FL 34594

Mailing Address

611 § FEDERAL HWY., STE. Ki
STUART FL 34984
us

2. Principal Place of Business

473 SE Mpn tecey kuad

3. Mailing Address

B0, TRox 10171

FILED

May 03, 2001 8:00 am
Secretary of State

(05-03-2001 90051 037 ***150.00

I

I

|

TR

Suite, Apt. #, etc. ¥ Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE

City & State R City & State - 4. FEI Number 65'0795278 Applied For

Stoart, Florida. Ltoart . Nenda Not Applicable

Zip T country Zip ’ Country " , $8.75 Additional
chic;‘ L_I USA 3_";,?5 _lor_’ U 5 A 5. Certificate of Status Desired [ Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHERLOCK, VIRGINIA P
1855 SOUTH KANNER HIGHWAY
STUART FL FL

NamLViro LAla ._\?Nﬁher‘\(‘)ck

StreztDAddress (P.D. Box Number is Not Accepiable)

Eost Neean DAy

d, Soite 5

“ <foart

FL

Aigay

SIGNATURE

8. The ahove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SSoame Reagistergd )qoen‘l' = Moo Rddress

Signature, typad or printed name of registered agent and [itla if appficable.

{NOTE'. Registered Agent siéﬁzﬁum requi:et!‘whsn reinstating)

DATE

Tax filing requirement and elects t¢ do so.
{See criteria on back)

8. This corporation is eligible 1o satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 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 | B2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 -
TLE D O pelete TITLE [ change [ Addition 8_
o
NAME FATA, FAYE RAME =
stReeT ADCRESS | 4401 S.W. THICKET COURT STREET ADDRESS §
CITY-ST-21P PALM CITY FL 34990 CITY-§T-2IP a
o
TITLE [ pelete TILE [J thange  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-1IP
TILE O velete TITLE [ Ghange [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TTLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-1IP CITY-ST-2P
TILE {1 Delete TITLE D change [0 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ GITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Secticn 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on angttachment with an @II other like empowered.
SIGNATURE: DAY

. .
- 4
acke Dn ndint Foune Ya¥a, President Y-2%-0) éu)gﬂ-m
SIGNATURE AND TVPETEQ PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daytime *

N



