FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # P99000081419 Secretary of State

1. Entity Name 01-08-2003 90133 039 ***150.00
POST QOFFICES R US, INC.

Principal Place of Business Mailing Address
9725 SW 215TH LANE - P.0. BOX 8978
MIAMI FL.33189-3709 : MADEIRA BEACH FL 33738

e T (AR AEAU S S
1745 7 5 3N

Suite, Apl. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

‘ ta City & State 4. FE! Number 5-09 Applied For
ézﬁﬁw Lﬂfﬁ F { 6 56438 Not Applicable
'3ZI 7 Eount 5 Zp Country 5. Certificate of Status Desired O $8.75 Additional

0 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - — —— . Nﬂme . N = -

— i- = = [N ——— e

BAKER, CHARLES N
9725 SW 215TH LANE

MIAMLFL 331893709 1745 ) §i~. £.
_ G il L%

of changing its regislered office or registered agent, or botel in the State of Florida. ! am familiar with, and accept

/~ €03

Street Address (PO. Box Number is Not Acceptable)

8. The above named enti
the obligations of regifierad

SIGNATURE -
Signature, typed or printed name of registerad agent and tite if appkcable. (NOTE: Registered Agent signalura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . _ :
X Fi
Attr May 1,2003 Foo illbe $550.00 o Socton Conpagneend 1 $8,00 oy se
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE [ pelete “TITLE AChange [ Addition
NAME ER, CHARLES NAME of
STREET ADDRESS 19725 SW 215TH LANE : sreei aooness | ¢ 24 ss / 5"- £,
eITy- ST-2Ip |AMI FL 33189-3709 oY -5T-2IP St(. ,@7{, s baw ¢ ~/ 3 370%
HILE 'SD O pelete TITLE o Whange 1 Addition
NAME AKER, JEAN NAME ft
y
STREET ADDRESS B725 SW 215TH LANE strees a00rESs | /4 P 5'3- / i', £ / >
CIvY-5T- 2P IAMI FL 33189-3709 CITY-ST-2p $A ?é fers LufK ) ~ 3370 Q
TITLE T 1 Delate . I (1) - . N o f" i . _. .O.nanges [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE [ celate THILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE I Gelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP J CITY-5T-2IP

ad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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
-w a_execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information suppl]
indicated on this repart or supplemepdl repd
of the corporation or the receivpse

changed, or on an attachmengwittfa 2 like empowered. -

SIGNATURE: NICRLASLT/E SIS NG ED \-b-03 727-3%5-011 |

SIGNATURE RND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #

CR2E034 (10/02)




