2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S09688

1. Entity Name

THE MAIL SHOP AM.S., INC.

Principal Place of Business

2501 N.W. t7TH LANE

Mailing Address
2501 NW. 17TH LANE

FILED

Feb 16, 2000 8:00 am

Secretary of State

02-16-2000 90054 036 ***150.00

SUITE A SUITE A
POMPANQ BEACH FL 33065 POMPANQ BEACH FL 33065
us us
RTINS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0229762 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (I8} $875 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NOONAN, JAMES T., JR.
2501 N.W. 17TH LANE

Street Address {P.O. Box Number is Not Acceptable)

SUIE A
POMPANO BEACH FL 33064 5o FL Zip Coda
1]
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 nams of registered agent and ulle if applicable {NOTE' Registerad Ageni signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle . ULEEE 15.$150.00 .. . |-, ) o .
TR L T T S s T e et 0. Election Campaign Financin
After MAY 1, 2000 Fee will be $550.00 paig g $5.00 May Be

Tax filing requirement and elects to do so.

i A Fi
{See criteria on back} dded to Feas

Trust Fund Contribution.
Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS [ [RE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TILE [ change [ Addition
NAME NOONAN, JAMES T., JR. NAME .

steeeT anoress | 546 NW 105 DR STREET ADDRESS CaE

GITY-ST-2IP CORAL SPRINGS FL CITY-S1-2IF LT

TITLE viD K[)emg TITLE JTD ﬂ Charge [ Addition
NAME NOONAN, JILL ELIZABETH NAME VINCE & Q 1DRLAVO L

saeer aporess | 546 NW 105 DR smerTa0REss | j GG ME. 35 (T, R

orv-s-2p | CORAL SPRINGS FL CY-§1-2P OAKLANG Pospr , . 5508

THLE O Delete TITLE ’ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TiTY-ST-21P | CY-§T- 7P

TITLE [ pelete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2P

TITLE [ Delete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TITLE Cl patate TITLE [ Change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7iP CITY-SI-2IP

13. | hereby certify that the information supplied with this filing dees not guality for the exemption stated in Section 113.07(3)1), Florida Statutes. | further certity 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 corporation or the receiver or trusiee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or cn an attachment with an address,{with all other I ke empowered.
SIGNATURE: _ W —— J-1-60  ¢¢4-984- 2032
' Date Dayvime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



