2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PECn)Ut?Nl;JmE/IENT # P97000093087

PERSONAL POSTMASTER, INC.

Principal Place of Business Mailing Address

473 SE MONTEREY ROAD P OB OX 1017
STUART FL 3499 STUART FL 34985017
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90699 043 ***150.00

11US6938

O

O CHECK HERE IF MAKING CHANGES

Applied For

City & State City & Stale 4. FEI Number 78
65-0?952 Not Applicable
i tr Zi Countr iti
<ip Country P ouniry 5. Certificate of Status Cesired O $8'75 ﬁ_\ddmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A - Name

SHERLOCK, VIRGINIA P
618 E. OCEAN BLVD., SUITE 5
STUART FL 34994

: ]

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abgve named entity submits this staternent for the purpose of changing its registered office or registered agent, or ath, in the Stale of Florida. | am tamiliar with, and accept

the obhgatuons of registered agent.

SIGNATU‘F!E -

Signature, typed or printed nama of regustered agant and tite it applicable

(NOTE: Registerad Agent signalure required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be "$550.00
Make Check Payable to Florida Depaftment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10, ' OFFICERS AND CIRECTORS :[ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D £ ] pelete TITLE [dchenge  [] Addition
NAME . FATA, FAYE ’ NAME

staeer aonfess | 4401 S.W. THICKET COURT STREET ADDRESS

oITY-5T-21P PALM CITY FL 3449390 CITY-ST-2IP

TITLE [ pelete TILE CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

1111 . ). petete __ THILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

TILE ] pelete TITLE [l cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-21P

TiTLE [ Dalete TITLE [J Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP = CITY-ST-2IP

TLE 3 oetete TITLE [CJchange ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-21P

12. | hereby cerlii% that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
is 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 gr trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in 8lock 10 or Block 11 if

attachment with an address, with all other like empowered.

indicated on tl

changed, or on an

SIGNATURE:

Daylime Phona #

%

NROFNAY4 (10/02)



