FILED

3
2003 FOR PROFIT CORPORATION N
[ ]
UNIFORM BUSINESS REPORT (uan) Apr 16, 2003f8-00 am 2
DOCUMENT#  P99000043913 ecretary of State
1. Entity Name 04-16-2003 90146 050 ***150.00
FREEPOSTAGE.COM, INC.
Principai Place of Business Mailing Address -
16211 NE 12TH COURT 16211 NE 12TH COURT
NORTH MIAMI BEACH FL 33162 NORTH WiAMI BEACH FL 33162
2. Principal Place of Business 3. Mailing Address “ll”"l ”l bl“l llm ||H] |I"| ||”' I|”l |]I||“||| ’lm “lll "H \Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHEGK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
65—092 1541 Not Applicable
Zi Country - Zip ~ - Count — -$8.75 Additional’ -~
P ountry P ouniry 5. Cerhhcate of Status Desned 0o . $8'75 hfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KROP' DAVID R Street Address (P.O. Box Number is Not Acceptable)
16211 NE 12TH COURT
NORTH MIAMI BEACH FL 33162
City FL Zip Code
8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
- Signaturs, typed o printed name of registered agenl and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
A“F"'E N:)Vz\'!!! i.EE l';l?soé(;g 00 9. Election Campaign Finanging $5_00 May Be
. After May 1, 2003 Fea will be $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
4 10. QOFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ elete TITLE ] Change [} Addition §
NAME KROP, DAVID R NAME 2
streer aporess | 16211 NE 12TH COURT STREET ADDRESS 3
orv-si-z¢ | NORTH MIAMI BEACH FL 33162 GirY-§1-2IP il
o
e 1 Delete TIME (dChange [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP . o ap e m et e s rm e W LCHY-ST-ZP s | e s - L2 s s v s e
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE O pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITy-51-2IP
TIMLE O Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP
TITLE 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZiP ) CITy-ST-2IP
12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated en this report or supplemental report s 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 corporation or the recg or frustee empowered cute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachprient with an address, wilh ther G-l .
(k=) 4_ -
SIGNATURE: \'J-/L/ 14-03 30S-945-1906
SIGNATURE ANDTXPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phora #




