2003 FOR PROFIT CORPORATION-

UNIFORM BUSINESS REPORT (UBR)
/ _

DOCUMENT #

1. Entity Name

PACESETTERS DELIVERY, INC.

POO000019735

Principal Place of Business
260 MOCKINGBIRD LANE
CASSELBERRY FL 32707

Mailing Address
260 MOCKINGBIRD LANE
CASSELBERRY FL 32707

2. Principal Place of Business

Go0d SABAL PALM ¢

3. Mailing Address

Trod shBaL PAeM 1R

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91153 001 ***150.00

VOGO

O CHECK HERE IF MAKING CHANGES

ra

City & State p City & State 4, FEI Number 59'3626843 Applied For
WINDe BMER = WIUDE R MERE Not Applicanie
Zip Country Zip Couritr " ‘ $8.75 Additionay
) 5. Certificate of Status Desired (| - )
34386 Orawnge 34 13¢ ORANGE Fee Required
6. Name and Address df Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

AL, {\HAMEER
260 MOCKINGBIRD LANE
CASSELBERRY FL 32707

ALY sHAMEER

Street Address [RPL). Bov Number is Not Acceptable) —
20 BAaL EB(,M cC\RoLi

City - . p Cade
WinDeR MERE FL | 243%4

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

i

| SIGNATURE

Signature, typed or printed name of ragistared agent and title if applicable. {NOTE: Registered Agent signalure required when reinsiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wiil 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 ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11 .
TITLE PD 3 Delete TTLE MThange [ Acaiion | &
e ALI, SHAMEER wie A L‘I ySHAMEEZR e
streeT aooress | 260 MOCKINGBIRD LANE smeeoohess 1 G20 GABAL PALM ciRel L. 3
crv-sr-z¢ | CASSELBERRY FL 32707 CITY-ST-2P mszcﬂ MEgee  Fo 34336 i
TLE O Delete TITLE ’ {JChange [ Additicn %
NAME / NAME

STAEET ABDRESS STREET AUDRESS

CTY-ST- 21 CITY-ST- 2P

TITLE ] Delste TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-SI- 2P

TITLE [ pslete TITLE [Jchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TILE [ oelets TILE [ change [ Addition
HAME HAME

STREET ADDRESS / STREET ADDRESS

CITY-3T-2IP CITY-ST-2IP

TMLE [ Delete TITLE (J Change [ Addition

NAME NAME

STREET ADGRESS STREET AGDRESS

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

12. | hereby certify that the information supnlied 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 repaort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | 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 10 or Biock 11 if
changed, or on an attachment with al dress, with all other like empowered.

SIGNATURE: ugzuwi;\u (g m:.@U O‘«” %oioz

SIGNATYRE AND TYRED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR ¥ Date

Daytime Phone #

407. 298-3%0¢ |




