2(Aj1. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000016926

1. Entity Name

POSTAL CENTER PLUS, INC.

A " -

P

FILED
SECRETARY OF 8 TATE

JISION OF CORPORATH

. Principal Ptace of Bu§iness
2204 N.7we Isiand €D,
TAaMaeaC, Fl. 33324

. Mailing Address
2209 N. PiNe Islano RP,
TAMACAC , F|. 33324

-

0f JUN 12 PH 12: 59
COe70027

2. Principal Place of Business

209 N. Pine_Ts\aD 2D

3. Mailing Address

2206 N. PINE 3 lAnD RD.

Suite, Apt. # elc.

————

Suite, Apt. #, etc.

05-23-2001 91784 043 *¥*150.00

P98000016926

R

DO NOT WRITE In THIS SPACE

City & State B City & Stale ) 4. FEI Number Applied Far
TAMAERNC , =4 TAMARAC | 2. 65-0713269 Not Applicable
Zip Counlry Zip Country » . $8.75 Addit
R . . - . Canif f D . itional
333,24 U Sﬁ 33 3@-\ US A artificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . 7. Namo and Address of New Registered Agent
. . o L=, o . Name  _. .+ o« __.oh e - - - - il
- POSTAL Cepier Plus, ine EMILIC VICTOR GOFFL
. VoA - . Street Addrass (P.O. Box Number {s Not Acceptable)
EML0 uu:TOK GOFFL 233 VISTA MEAROWS DE.
8209 N. Pine Isiavp RP.
TAMARAC, F|l. 3332) Gty _ ) FL lzmc.)ge_ )
: WESTON 223326
8. The above nymed entity submits this statement for ihe purpose of changing its 1 ‘gistered oMice or registered agent. or both, in the Slate of Florida.
SIGNATURE 2 ylzelor
S natre, w;rﬂ o prfacPara of 1cgstered agent and lile i anpRcabie [NOTE ‘egErures Agen! Bigr alure /quined whan reinssaling! DATE
= VO L) PO .
9. Trvs corporzlion is eligible (o satisly ifs Intangible FILE NOWIL (FEE S $150,00 10. Election Campaign Financing $5.00 May Be
Fax liling recuirement and elects to do 0. After MAY 1, 200 1.Fea will ba1$550.00 Trust Fund Contribution, Added to Feus
{See criteria on back) ua/ Make Check Payab.l-: ;o;T!f‘ partmeant of State
11, QFFICERS AND DIRECTORS . N KF} ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 51 .
WL E O petete TInE DIRECTOR . Ol Crage B idiion | S
KAME HAME Erudoe WCTOR. GUFFL =
STREE | ADDRESS servaooReSs | £33 VISTA MEADOWS DE. 3
cny-st.ap CITy-5T-21p weston , Fl. 33326 g
o
TiLE O oetete TITLE O Grenge L Addiion |
NAME TAME
STRELT ADORESS STREET ADDRESS
CITY-S1- 2P CIrY-ST-21P
it 3 Detete it O Crange  [J Addion |
R — —_— e e ) AE - ———— e -
$RELT ADDAESS STREET ADDRESS . \ q_/
v g7z iy-ST-2P K
T O Delee TNLE 1 \ OChange L3 Addition
MAME | 1AME
STRIE[ ADDRESS [ STREET ADORESS
OrY-31-29 | ey-si-ae
it CJ Delete [ e [ Change [ Awdition
NAME HAME
STRLET ADDAESS STREET ADRRESS
UrY-S1-2P orry-ST-2e
PilE [ Defete TILE [ Change  [J Aidition
NAME HAME
S ALEY ADORESS STREET ADDRESS
e -51-0P Ciry-51-2iP

13. ( hereby ce lily that the information supplied with this filing does not qualify for
indicated o this reporl or supplemenial report is Irue and accurata and that m

of the corporation ¢r tha racaiver or frustee empowered 10 execule this raport & 3

with all ot"e’y‘”rec.

changed. o' on an allachmenl with an address,

t

SIGNATURE:

SIGHATURE AND TYPED anm— SIGNING OFFICER G LARECTOR

2 exemption stated in Section 119.07(3)(}). Fl
signalure shall have the same legal efect as
required by Chapler 607, Florida Stalutes: an

4/a6lof

oricia Statutas. | turther certily thal the informaiion
if made under path; that | am an officer or director
d that my nama appears in Block 11 or Block 12 f

Data

(954) 726 - Yool |

lols -




