532G : '
= | - FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 09, 2002 8:00 am

DOCUMENT#  EQDOO0000571 - - Secretary of State

1. Entity Name

DROP. SHIP- EXPRESS, INC. . (\ 07-09-2002 90020 036 ***550.00
Principal F'Iac:'e of Business Malling Address S A
2420 SMITH ST, SUITE KLM 2420 SMITH ST. SUITE KLM
KISSIMMEE -FL-34744 -, - KISSIMMEE FL 34744
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & Stale City & State 4, FEl Number _ Applied For
N I - - - - - -. e -41 1675028 Not Applicable
Zip Country Zip Courtry 5. Cenrificate of Status Desired O §8'75 A_dcfitional
: ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
HODF“GUEZ' ANGEL ‘ Street Address (P.O. Box Number fs Not Acce;itabré) o v
242E)SMITHSTSUITEKLM - R
) xlssmmss FL34744 S
WL Jf-{.f:_,-"; R IR R S 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. t am familiar with, and accept
the obligations of registered agent.

&aNmﬂE gy

Swgnau.urs.‘ﬁfped of pnnlea narré‘cl registered agent and title if apphcab\e . [NOTE: Aegisterad Agent signature reéquired when reinstating} DATE

9. This corporailon is eligible 1o satlsfyrits Ynt’a' ol .-‘,' ‘l;‘w{% +FILE NOW!H! FEE 15 $550.00 10. Election Campaign Financing $5.00 May B
Tax fiing requirement and elects GYeT dé's6, . A er mﬁ*igmber 13,2002 Fee will be $750.00 Trust Fund Contribution. O Added to F?a);s
(See criteria on bagck) O | Maké Check Payable to'Department of State™~ | ; Sl

11, OFFICERS AND DIRECTORS . 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

T PSC. : O peete TiLE : O change  (J Adaition

NAME FERBER, HOY R | name

STREET ADDRESS 10411 BROWN' FARM CIRCLE : - [ STREET ADDRESS

CIY-ST-2P EDEN PRAIRIE- MN 55347 . - . CITY-ST1-2IP _

TME ov - ] 1 elete TTLE ' . [ Change [ Addition

NAME STANLEY, NELSONF - NAME

STREET ADDRESS |~ 1358 1-35TH ST NW— — - - - -STREET ADDRESS

CITY-ST-2IF ANNANDALE MN 55302 CITY-ST-2IP

TMLE ™ . [ Delete TILE [ change [ Addition

NAME \LILKE, RAY:A" ¢ : : NAME '

STREET ADDARESS 19787 183 AVEf i L || sTReET AovRESS

CITY-$T-7iP BIG LAKE MN 55309 o . CITY-ST-ZIP . .

e [ pelete TITLE . [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P I CITY-ST-21P

TITLE [ Gelete TITLE ] change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e ] oelete TITLE [3 Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119. O?’f_f )iy, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect 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 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SHANSZLAE RRQDTE) Tfrfoa.  (952) 392 -4/0Y

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

PSS

i

CR2E034 (4/02)0:19316.



