2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FO0000000571

DROP SHIP EXPRESS, INC.

Principal Place of Business

2420 SMITH ST. SUITE KWLM
KISSIMMEE FL 34744

Mailing Address

2420 SMITH ST, SUITE KLM

KISSIMMEE FL 34744

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90157 024 ***150.00

LT

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEI Number - Applied For
41 1675028 Not Applicable
ze Cfiﬂtry —q - El-p N kCountry . e ... B. Certificate of Status Desired *_l-:l - ?ijggqggtfonaL
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUI EL '
EZ' ANG Street Address {F.0O. Box Number is Not Acceptable)
2420 SMITH ST. SUITE KLM
KISSIMMEE FL 34744

City

FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and 1itle if applicable.

(NOTE: Registered Agent signatyre required when reinstating) DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PSC [ pelste TTLE [1Change [ Addition
HAME FERBER, ROY R NAME

sreeer aooaess | 10411 BROWN FARM CIRCLE STREET ADDRESS

orv-sr-zr | EDEN PRAJRIE MN 55347 CITY- §T-21P

TITLE ov ] Detete e O Ghange [ Addition
HAME STANLEY, NELSON F HAME

sTREET ADDRESS | 13561 36TH ST. NW STREET ADDRESS

CITY-§7-21P ANNANDALE MN 55302 om-st-zp _ B

TLE TD [ Detete TITLE [ change  [] Addition
NAME LILKE, RAY A NAME

STREET ADDRESS | 19787 183 AVE STREET ADDRESS

GITY-ST-2IP BIG LAKE MN 55309 CITY-§T-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST1-2P

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP BITY-ST- 2P

TITLE [ Delete TILE [dchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. t further certity that the information
indicated on this réport 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 directar
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: <

SIGNATURE

2 EEORRE

Yso/03  (752)392-600%

oft PRINTED NAME OF SIGWING OFFICER OR DIRECTQR

Date D'ayiime Phone #

(3 e e V)

ny

CR2ED34 (10/02)

i



