2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000000285 R oty of Staa™

AMERICAN POSTAL OWNERS, INC. 02-11-2002 90066 029 **761.25
Principal Place of Business Mailing Address
3111 UNNVERSITY DR, 3111 UNWERSITY DR.
SUITE 605 SUITE 805
CORAL SPRINGS FL 33065 GORAL SPRINGS FL 33085 }
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0464093 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O §8'75 Addilional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
- . . . . Name . R
BAKALAR, MAFMN Street Address (P.O. Box Number is Not Acceptable)
12734 NW 18TH COURT
CORAL SPGS FL 33071 : :
\r.‘ 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.

SIGNATURE
Slgnature, typad or printed name of registered agent and litle if applicabls. (NOTE: Registered Agent signature raguired when reinstating) DATE
. 9, Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributior. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD [ nelete TITLE [[J change  [] Addition
NAME BAKALAR, MARVIN NAME
STREET ADDRESS 12734 NW' 18'".' COURT STREET ADDRESS
CITY-ST-ZIP CORAL SPHINGS FL 33071 CITY-8T-2IP
TITLE D [ Delete TITLE (] Change (] Addition
NAME BAKALAR, BIANCA NAME
STREET ADDRESS 12734 Nw 1 BTH COURT STREET ADDRESS
OS2 GORAL SPRIMGS FL- 330 = e orv-sr-2¢
THLE D [ Delete e : T e o [Jchangs  [] Addition
NAME BAKALAR, JEREMY - NAME
STREET ADDRESS 12734 Nw 18'".' COURT STREET ADDRESS
Gr-ST2F  |CORAL SPRINGS FL 33071 oirY-ST- 2
TITE O perete TITLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-ZIP
TITLE [ Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete THTLE [J Change [ Addition
NAME R NAME
STHEET ADDRESS STREET ADDRESS
CITY-SF-ZIP : CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption 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 direclor
of the corporation or the receiver or trusize empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attﬁhw resSwith ali ather like poed‘
SIGNATURE: A ermscb oD 1/17/02_ G54 -Hg-7 700

CR2E037 (9/01)

ar




