FILED
2003 FOR PROFIT CORPORATION Apr 10,2003 8:00 am

_>UNIFORM BUSINESS REPORT (UBR) : f Stat
DOCUMENT# P98000069650 gﬁ{;ﬁ;oi;%; (34 ***15?0;:

1. Entity Name

MONEY MAILER OF BOYNTON & DELRAY, INC.

Principal Place of Business Mailing Address
14545 § MILITARY TR 14545 § MILITARY TR
DELRAY BEACH F1 33484 STE 11A-109

e —— AN

H'25 A [[hh?cm‘]’rmil“___- \”t_5q5'j M ulranj'_\'tc\nl

Suite, Apt. 4, etc, Suite, Apt. #, etc.

%ECK HERE IF MAKING CHANGES

# 205 L IS)
City & State C |ty & State 4, FE! Number Applied For
Delvas 2 ‘H‘ﬁrdﬂ 1{1.1_4 Zench ‘EM da 850553604 Not Applicable
5 '%LLSLL Country %\i W Country 5. Cerlificate of Status Desired O ?Eg'gssqlﬁ:jed;“o”al
8. Name anc Address of Current Registered Agent’ — i 7 Name and Address of New Registered Agent
Name
CLARKE, SUSAN Streat Address {P.O. Box Number is Not Acceptable)
14545 S MILITARY TR
DELRAY BEACH FL 33484
X! e City A FL | 2 Code

8. The above named entity. 82brits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
L the obligations of regist;

SIGNATURE "
'-" . Signaturs, lyped ot pr nted name of registerad agent and litls il applicable. (NCTE: Registerad Agent signature raguired whien reinstating) DATE
i iy ¥
v FILE NOWU H'FEE 1S $150.00 9. Election Campaign Financing $5.00 May Bo
: Aﬂer May 1, 2003' Ibee will be $550.00 ' Trust Fund Contribution. a Added to Fees
Mnke Check Payable to Flnnda Department of State
*’10, .o - OFFICERS AND DIRECTORS I 11. ADDITIONS!CHANGES TO QFFICERS AND DIRECTORS IN 11
HE ) , ] Defete TMLE o ‘Q/hange [ Addition
NAME -~ ICLARKE, SUSAN NAME Susan S. Clarke ‘
“smeer anoress |4882 N CITATION DR APT 101 STREET ADCRESS Boysr?tg PBalam, 2&9
orv-st-ze | DELRAY BEACH FL 33445 CITY-57-2IP FL 33437
TMLE E O Delet TILE T [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITy-S1-21P
TIME R TTEIT e o = Elpaete - TTLE - - cwmet mem——me e~ [2].Change [ Addition_ |,
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITv-§T-7IP
TITLE [ Detete e % [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TITLE O oelte TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TITLE ) Detete TITLE [J change  [J Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filin 5 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 supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered.
st (it 4/&/
SIGNATURE:. W/ = ‘g =

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING GFFICER OR DIRECTOR Datd Daylime Phane #

AV SB0EEYD

CR2E034 (10/02)



