e
2002 UNIFORM BUSINESS REPORT (UBR) ADr 22F12%g?8-00 am

1 BN -

1. Entity Name ecretal ’f Of State 3
PAK MAIL OF PGA, INC. 04-22-2002 90195 029 ***150.00
Principal Place of Business Mailing Address
7100-39 FAIRWAY DR. 3452 WEST BOYNTON BEACH BOULEVARD UuvuviJdiaal
WEST PALM BEACH FL 33418 % REX ACCT SER INC,
2, Principal Place of Business 3. Mailing Address ”" || “I m m I I I
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65—0921626 Not Applicable
i Zi Coaunt m
ap Country P ouniry 5, Certificate 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
T TR IS e S e e —— o e = DD oY s R e Tn e e = —*-_r?-.!-Nam'e - - R = = - - = - . -
REX, JR., RAYMOND R Street Address (P.C. Box Number is Not Acceptable)
3452 W. BOYNTON BCH BLVD. , STE 10
% REX ACCT SRE INC.
BOYNTON BEACH FL 33436 Cily ] 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 Florida.
SIGNATURE
‘:-? Signature, typed or printed name of registered agent and titls if applicabla. {NOTE: Registered Agent signature raquired when reinstating} DATE
9. This corporation is eligible 1o satisty its intangible FILE NOWII! FEE IS $150.00 1 i ian Financin
Tax fili,§ requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 o Eli::lglri!ag ;;Iﬂg;uﬂ:; neing 0 fdsd.e?ﬁoh;gg fe
{See critéria on back) | Make Check Payable to Department of State '
n. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Delete TIILE O chenge  [J Addilon | 5
NAME REX, RAYMOND R JR. . NAME =22
street aooress | 3452 W BOYNTON BCH BLVD. STREET ADDRESS §
cry-st-2¢ | BOYNTON BEACH FL 33436 CITY-5T-2IP i
. o
TITLE S\VD T Delete L Clchange  [J Addition | ¢3
NAME MCCABE, EDWARD HAME
STREET ADDRESS | 3452 WEST BOYNTON BEACH BOULEVARD STREET ADDRESS
crv-s7-2° | BOYNTON BEACH FL 33438 CITY-57-2P
CTALE=Ss = e )= - me s wre e e e e [Fepplpte =S - T TLES srmasifr s mmme t vmm L e c=== - == -~ =[]-Change= - 7]-Addition-| -
NAME MCCABE, DONNA NAME
steet aboRess | 3452 W. BOYNTON BCH BLVD. , STE 10 STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33436 CITY-8T-21P _
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP ]
TiNE [ pelete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repert 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
R e ) ) - /
SIGNATURE: =R E A R Ry, IR ﬂz/ﬂmz,
SIGNATURE AND TYPED OR PRINTED NAME dFé}éNING OFFICER OR DIRECTOR Data Daytime Phona #




