2001 UNIFORM BUSINESS REPORT (UBR) FILED

F .
DOCUMENT # S94763 Feb 15, 2001 8:00 am
" é;&N'I?Ir\nIE MAILBOX DESIGNS, INC Secreta 3 of State

’ ) 02-15-2001 90025 048 ***158.75
Principal Place of Business Mailing Address
303 MEARS BLVD 303 MEARS BLVD
OLOSMAR FL 34677 OLDSMAR FL 34677
s s 623153
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3096414 Applied Far
Not Applicable
Zip Couniry Zp Couatry 5. Certificate of Status Desired $8'75 A_dditional
Fee Required
B 6. Name and Address of Current Registered Agent” | T 7 '7. Name and Address of New Registered Agent -
Name
SCHNEKENBURGER, VIRGINIA A.
Street Address {P.O. Box Number is Not Acceptable)
11813 EAST HAMPTON DR
TAMPA FL 33626
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
;/ ~ oy
SIGNATURE WdMV- QMU&KMA U&G’exl P}Qés - l ' 3 I D l
Signau typed or printed name of ragistered agaent and title if applu‘br& (NCTE: Registered Agent signatura required when relnslatir?g) LI BATE
) e o . m . ‘ '
9. 1h|sfﬁlorporatac‘)n is ehlg\blg :T sz:;lslfycljts Intangible A Flll;lﬁAyN?\gom FFEE IS"|$;:(;59500 o 10. Election Gampaign Financing $5.00 May Bo
axh m_g r_equwemen anc elects to do so. er 4 e w - Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O pelate TITLE ' [Jchange [T Addition
NAME SCHNEKENBURGER, VIRGINIA NAME
sTreeT aoress | 11813 EAST HAMPTON DR STREET ADDRESS
CITY-3T-2P TAMPA FL 33626 CITY-ST-2iP
TLE sD O Delete TITLE O change Additfoq
HAME EVANS, WILLIAM A. ‘ NAME
streeT DERESS | 11813 EAST HAMPTON DR SIREET ADDRESS
CITY- §7-2iP TAMPA FL 33626 CITY-ST-2IP
BT EE Obelee.  Qme "~ T h {J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2iP
TMLE [T pelete ITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-§T-2IP
TILE . [ pelete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-8T-2IP CITY-ST-2IP
13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 cr director
of the carporation or the receiver,or'trystee empowergd 1o execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment wigh a ress,*witfl allother lfke empowered.
SIGNATURE: , 1301 Y3-1¢- 1100
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR LI 4 Dals

Daytime Phone #

OAL —d - 4 P Y

CR2E034 (10/00)



