2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000000285

1. Entity Name

AMERICAN POSTAL OWNERS, INC.

Principal Flace of Business Mailing Address
3111 UNIVERSITY DR, 3111 UNIVERSITY OR.
SUITE €05 SUITE 60§

CORAL SPRINGS FL 33065

CORAL SPRINGS FL 33065-5060

il

FILED

Apr 05, 2000 8:00 am

ecretary of State

04-05-2000 90096 027 ****4] .25

|

AL

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
, 65“0464&3 Not Applicable
Zip Country Zip Country o] ) $8.75 Additional
5. Certmcatle of Status Desired dJ Foe Requirad

6. Name and Address of Current Registered Agent

BAKALAR, MARVIN
12734 NW 18TH COURT
CORAL SPGS FL 33071

Name -~

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Noi Acceptable)

City

i

FL Zip Code

8. Tha above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE |
Signature, typed or printed nama of registered agsnt and title If applicable. {NOTE- Registared Agent signature requirad when rainstating) DATE
' FIiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. L Addedto Fees Department of State
‘ i
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 10
TITLE PD O pelete TITLE [J Change [ Addition
NAME BAKALAR, MARVIN NAME
STREET ADDRESS | 12734 NW 18TH COURT STREET ADDRESS
o520 | CORAL SPGS FL avsw | Lorgl Sprirgs FlL330F
e 0 O eigte TITLE T Jd [l change (] Addition
e BAKALAR, BIANCA _ . NAME
* STREET ADDRESS | 12734 NW 18TH COURT STREET ADDRESS j
| CIV-SE-ZR CORAL SPGS FL CITY-53-21P Lp nt,( Sﬂ Thas F L. 330 7 /
e D K Delele TMLE T r J ) (] change (] Addition
NAME MAGDOVITZ, LAWRENCE NAME
STREET ADDRESS | 112 EAST SECOND STREET STREET ADDRESS
CITY-87-ZIP CLARKSDALE Ms 38614 CITY-ST-2IP
e 's) [ oetete E (4] ! [ Change M Addition
NAME NAME BA kﬂLﬁﬂ J JE REMV
STREET ADDRESS smeeranesss | (2739 VW |l §TH COURG™
CTY-5T-2P CITY- ST- 7P (CoRpL Sﬁf\’ NGEs L 330 7,
TME O Delete TITLE ‘ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F .
e Cloere | mme ' Olchange [ Addition
NAME T e “!
STREET ADDRESS - | STREET ADGRESS :
OITY-ST- 2P CITY-ST- 2P |

12,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?(3){0, 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 empewered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

3 /ziaf/aa Gs4-3Y4-7080

Date Daytime Phone

changed, or on an attachment with an address, with all other ke empowere;
Y
gy Sen 0 el LT A7 P
SIGNATURE: _SYGAlE32 -

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING GFFICER OR DIRECTOR

]

CR2E037 (9/99)



