2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000003502
1. Entity Name .
MAJL BOX EXPRESS AND PACKAGING. INC. FILED
00 JAN 31 PH2: 149
Principal Place of Business Mailing Address
LCRETART OF STATE
3593 TYRONE BLVD STE 608 3993 TYRONE BLVD STE 608 SLL;\L | A M DA
ST PETERSBURG FL 33709 ST PETERSBURG FL 337034112 TALLAHASSEE; FLORI
T P ST AT O
Suite, Apt. #, etc. Suite, Apt. #, elc. TO NOT WRITE IN THIS SPACE
City & State City & State 4 BELppmber~ - L. e — |_lApplied For
: 975923552507 . . - | [Natacpicable
Zip Couniry Zip Country 5 Certif'icate of Status Desired O $8.75 Additional
: ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e e ammens e memgamn | NAMEIEES s = e g T
MORGANSTEIN, DANIEL Street Address (P.O. Box Number is Nat Acceptable) }
3900 MOODY STREET _
ST PETERSBURG BEACH FL 33706
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

2

S‘GNATUHE Signatt typed inted f registered agent and title if applicdbl (NOTE: Repistered A, b ired wh tating) DATE
ignature, typed or prin name Of regisierad ag) ang litie i a, [+t & H pistere: ANt signature Lire en renstating,
, P i

9, This .c.orporatign is eligible to satisfy its intangible _ FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so. After MAY 1, 2000 Fes will be $550.00 FrustFund Contrioution. [} Added 1o Fees

{See criteria on back) Make Check Payable to De|
11, oA T A DIRECTLAS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e AP . s Do 0 o O Delete T [ change [ Addition
NAVE Daniel Morganstein- HAME SnmIn2 oeaz2r2——1
STREETADDRESS | 3900 Mo ody Street STREET ADDRESS —ﬂ;-_?.fi:!fﬂ;”tjﬂm—ﬁ 1 DIS—"DEE
OrSTAP 1St Pete.Beach,R1 33706 Y-Stz sdediSD NN wwew1B0 00
TRLE 1 petete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP LY -5T-2P
TRLE {1 Delete TITLE [ change [ Add!fion

—NAME e . gt e e e s NME e o o ) o

STREET ADDRESS - - B STREET ADDHESS
CITY-ST-2IP CITY-ST-ZiP
TME [ pelete TLE [Jchangs [ Additien
HEME HAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
TE % O peiete TITLE [ change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 28 CITY-5T-ZP
TTLE O pakete TITLE [ Change  [J Addition
NAME ' NAME SP
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-T-ZIP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true 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 carparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TNt nu e Lo

changed, ar on an attachment with an addre ith all other like empowsred.
‘.‘.’-_1 [ ﬁ.‘”\v;{‘}‘l}:l IH' g Y/ O‘D ﬁa%gg#ﬁ_{

SIGNATURE: e
i AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “Day1imé Phone # !




