' ' FILED

R i

2002 UNIFORM BUSINESS REPOR‘I‘ (uam Mar 31, 2002 8:00 am

R Fagt [
DOCUMENT #  PQ8000016926 - Secretary of State
1. Entity Nama
ity Na 03-31-2002 90360 049 ***150.00
POSTAL. CENTER PLUS, INC.
Principal Place of Business Mailing Addregs
8205 NORTH PINE ISLAND ROAD 8209 NORTH PINE 1SLAND ROAD
TAMARAC FL 3331 TAMARAG FL 33321
2. Principal Place of Business 3. Mailing Address ”II"III I" mll |Im "m "mm” "m ”m ""l "”l Ilm I“l IIII
Suite, Apt, #, etc. Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE
City & State City 8 State 4. FEI Number Applied For
650813269 Nal Applicabla
Zip Country Zp Couniry : . $6.75 Additional
) 5. Cerlificate of Status Desired 0 Fat Required
[ 8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
| o Name o )
GOFFI, EMALIO V Street Address (P.O. Box Number is Not Acceptable)
833 VISTA MEADGWS DR
WESTON FL 33326
City FL sz Code
B. The above namead entity subrhits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Sipnetre, ryped or prirted narne of regstered agsnt and dile if agpiicable. {NOTE: Rogisterad Apent signature required when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!I FEE IS $150.00 , | I
Tax fling requirament and elects o 4o £0. Atter May 1, 2002 Fee wil} be $550.00 10- Blection Campaign Financiog  §5.00 May 8o
{See criteria on back) O Make Check Payable to Deparlment oi State B '
n- OFFICERS AND DIRECTORS 112, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11 "
JOME D [ celete THLE Ochange [ Addition | S
| GOFF, EMILIO V NAME s
« STREET AGDRESS | 833 VISTA MEADOWS DR STREET ADORESS 3
CITY-5T-2P WESTON FL 33326 CIvY-57-21P 5
TTE [ pelete TME [OcChange  [J Addition | O
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0F CITY-$1-2P
[ O3 Detete e [ Changs ] Addition
NAME NAME
_ STREET ADDRESS f-_ . b i 8wt e+ 45 e - e a2 GYREET ADDRESS [ o m s T =
CAY-ST-7IP CITY-ST-2P
TITE 3 velete TME [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cry.ST-21p Ciy- 1.2
THLE [ Delete TME [ Change [0 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIiY-S1-2P ‘ CIrY-51- 2P
TME [ perete e [OcChangs [ Additlen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST- 2P
13, | hereby certify that the information gupplied wil th»s filing does nol qualify for the exemption staled In Section 119.07(3)i), Florida Statutes. | further certity 1hat the information
indicated on this repon or Supplg hOO!T i true a.ng accurate and that my signature shall have the same legal effect as if mada under oath; Lhal | am an officer or director
of the corporation or the raceiyd dowaraged axeculs this reporl ds requirad by Chapter 607, Florida Slatutes; and thal my name appears in Block 11 o Block 12 if
changed, or on an attachmsg ith 2 other like empowered
ﬂi L I' i
7 Go FKI / / ( }7 o
SIGNATURE: EREIOLV. o2/14/pz (Gs9}126 Voo
B PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Lapirrs Phons #




