FILED

2003 FOR PROFIT CORPORATION 5
28,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR Feb 28, :00 am
DOCUMENT #  P98000016926 Secrefary of State
1. Enlity Name 02-28-2003 90146 046 ***150.00
POSTAL CENTER PLUS, INC.
Principal Place of Business Mailing Address
8209 NORTH PINE ISLAND ROAD 8209 NORTH PINE ISLAND ROAD
TAMARAC FL 33321 TAMARAC FL 3332t T e o '
2. Principal Place of Business 3. Mailing Address H"ml‘ “I 'Im ‘lm "“' III” Ilm Illl' "I[I Iml lI['l “III Im “II
Suite, Apt. #, etc. Suite, Apt. ¥, ctc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number g Applied For
65-0813269 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired ~ [] 9879 Additional
[ AP - . .- . A B - ~Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- \ Name
GOFFI’ EMILIO V Street Addrass (P.O. Box Number is Not Acceptable)
833 VISTA MEADOWS DR
- WESTON FL 33326
- e k! City FL | ZrCode
:8. The above named entity submits this_étalement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent. %
SIGNATURE : :
Signature, typed or printed name of :e‘gistered agent and title if applicable {NQTE: Registered Agent signatura required when reinslating) DATE
H 3
ﬂFIll'wE N?v:!"a iEE i$|$1‘§0é00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wil ba $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Degartment of State
10. OFFICERS AND DIRECTORS | IEER ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
TITLE D O Datete TITLE [ change [ Addition S_
NAME GOFFI, EMILIO V NAE : S
STREET ADDRESS | 833 VISTA MEADOWS DR STREET ADDRESS 3
are-st-ze - |WESTON FL 33326 CITY-5T-2IP g
TITLE 7 Delete TITLE [ Change [ Addition (cg
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF _ : - R
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-Z2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-Z1P
TITLE ] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-ZIP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP l CITY-S1-21F
12. | hereby certify that the information supplied with thi filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplem repoMys trug 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 corporation or the receive trustee empowefed to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an address, ¥ittf all er tike empowered.
AR NP = FHLAE I N RSy T : . :
SIGNATURE: SIGNATARE BIgRILINVEGo FA 2 2003 |Ggsu| Y2 oo
SWOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Dde A pftmePhone &




