FILED

UNIFORM BUSINESS REPORT (UBR) MSay 12t 200-} gt()? am g
DOCUMENT # V41731 ceretary ot state
1. Entity Name 05-12-2003 90208 018 ***150.00 :
MAIL SYSTEMS GROUP, INC,

Principal Place of Business Mailing Address
195 WEKIVA SPRINGS RD. 195 WEKIVA SPRINGS RD.
LONGWOOD FL 32779 #330
us LONGWOOD FL 52779
us
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, Site. Apt. #, elc, MCHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied Far
59—3176544 Not Applicable
Zip Country Zip Country $8.75 Additionat —  ~|-~——
i o 1 i ez = e L~ | ~B~Certlficate of Status Besired —= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HADVAK' MICHAEL Straet Address (P.O. Box Number is Not Acceptable)
450 LONGMEADOW LANE
LONGWOOD FL 32779
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. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signatur raquired when reinstating} DATE
Se FILE NOW!! FEE IS $150.00
’ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe'e will be $550.00 Trust Fund Contribution. O Added to Faes
Make Check Payable to Florida Department of State
102 OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TIMLE O change O Adaitien | &
NAME RADVAK, MICHAEL T NAME e
sTReeT ADDRESS | 450 LONGMEADOW LANE STREET ADDRESS 3
CITY-5T-2P LONGWOOD FL 32779 CITY-5T-2P o
o
TIMLE [ Daete TITLE [ Chenge [ Additin &
NAME NAME -
STREET ADDRESS STREET ADDRESS
Cry-si-ap. . . e i e CITY-ST-21p ) . — [
TLE ’ O Detete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2P CiTY-57-2IP
T 3 selete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CIyyY-ST-21p
TILE [ petete TITLE [[] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITy-St-7IP
TIE O Delete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2ZIP CITY-ST-21P
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07(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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmeni% address, with all other like empowered.
fo) -~ s -
SIGNATURE: mf\ﬂ@ R REQARAD vA-k V/{ 3 Yo7-79L 5872
RE AND/VFéb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phona #




