2{001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 835924

1. Entity Name

PONY EXPRESS DELIVERY SERVICES, INC.

Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 30084 042 ***150.00

Princ‘.jpal Piace of Business Mailing Address

8165 BARFIELD RD PO BOX 467188
x| LANTA, GA 31146-
ATLANTA GA 30328 ATLANTA, GA 31146-7188
us us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

ORISR MOk

DO NOT WRITE IN THIS SPACE

— Tax filing requirement and elécts to da so.

“ 7 Atter MAY 15 2001 Fee 'will be $550.00 ™~

City & State City & State 4. FE! Number Applied For
) 22-20868 10 Not Applicable
Zi t Zi Count iti
P Counity P ountry 5. Cortficate of Stalus Desired ~ [J  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
R B DU A e e CT Corporation System_ _ __
| Tw i g v Street’Address (P.O. Box Number is Not Acceptable}
C/Q PONY EXPRESS DELIVERY SERVICES, INC. . :
TN 1200 So Pine Island Rd
4067 SEABOARD ROAD Plantation, FL 33324 -
ORLANDO FL 32808 R .
FL Zip Code
I
8. The above na ntigsubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE A . ﬂ itovie~ &s'“ DEaT 3/'/7 /97
8 ure, typed or printed name of registered agent and tlle 1t applicable, (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporaulun is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 _10. Election Campaign Financing _ $5.00.May Be

Trust Fund Contribution. Added to Fees

(See criteria on back} () Make Check Payable ta Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE O change [ Addition
NAME MILOVIC, ALEX NAME
STREET ADDRESS | 5165 BARFIELD RD #200 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30328_ CITY-ST-ZIP
TOILE : : O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-S1- 2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
S e e TNl e e - PR - - P - " -
1 GITY-ST-2IP° = R - CITY-ST-2IP e .. o e
TILE [ Defete TITLE [1Change ] Addition
NAME NAME
STREET ADDRESS | STREET ADIDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ velete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE O pelete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certity that the infR{ma
indicated on this report o
of the corporation or the ri
changed, or an an attach

B adg

ks, with all other like empowered.

N supplied with this flling does not qualiy for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infermation
yoldmental 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
glef orfrustesempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

001378

CR2E034 (10/00)

BA")Q# £ 3¢ L%

Dito / Daytima Phone #
J

A’. M/LDVlc - &ﬁ/og,u(

s:e\@j.rns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




