2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V29133

1. Entily Name

E & M POSTAL SERVICES, INC.

Principal Place of Business

160 W CAMINO REAL
BOCA RATON FL 33432

us

Mzailing Address

160 W CAMING REAL
BOCA RATON FL 334325890
us

2. Principal Place of Business

3. Mailing Address

|

|

I

Suite, Apt. #, etc. -~ —

SulterAptT# ete, ————""""""" T

s

DO NOT WRITE IN

B T S i o
- THIS SPACE

—

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90102 016 ***150.00

L

e e

City & State Clty & State 4, FEt Number 65-03 Applied For
28765 Not Applicable
Zip Couriry Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
%, Name and Address of Current Registerad Agent 7. Mame and Address of Mew Registered Agent
Name
KELLER, EVAN Streel Address (P.O. Box Numbar is Not Acceplable)
1105 SW 13TH ST.
STE 108
BOCA RATON FL 33486 oo FL [75
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistersd agent and tle it applicable. {NQTE: Ragistared Agant snatire raguired when rinstating) DATE
9. This Gorporation'is eligible to-satisfy ts-Intangible —p=smmme===rFE-NOWILFEE- M o o n - Zloos . .
= =ti—tlecton Campeaign:Fnanging .= Ro_
After MAY 1, 2000 Fee will be $550.00 oeman May.Bo-—

Tax filing requirement and elects 10 do so.

{See criteria on back)

Make Check Payable to Department of State

Trust Fund Contribution.

O

Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O palete TILE [ Change [ Addition
NAME KELLER, EVAN NAME

STREET A0DRESS | 1105 SW 13TH ST STREET ADDRESS

CITY-$7-21P BOCA RATON FL 33488 CITY-ST-2IP

TTLE S O Delete TITLE [ Change  [J Addition
HAME KELLER, MADELEINE NAME

STReeT ADDAESS | 1105 SW 13TH ST STREET ADDRESS

CITY-$T-2IP BOCA RATON FL 33488 CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TALE ] Delete THLE ) Change [ Addition
NAME NAME

STAEET ADDAESS < _| smecraooress | L _ _

CITY-ST-2IP CITY-ST-2iP - - . -- -

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 7P GITY-ST-28

TITLE [ pelete TILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IF

13. | hereby certn:y that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true angt accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
eregdo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation o the receiver or frustee emp

changed, or on an altachme

SIGNATURE:
i

ith an a

Te8s

her like empowered.

|

;// 5%“0 STl Iyonb Fe

#  SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytme Phone # |

7

CR2E034 (9/99)



