2000 UNIFORM BUSINESS REPORT (UBR)

FILED

e

, 93645
1. Enity Nam Secretary of State
__FAST EDDIE'S DELIVERY SERVICE,INC._ . _ o 02-25-2000 90025 046 ***150.00
Principal Place of Business Mailing Address
3344 NW 85 TH AVENUE 3344 NW 85 TH AVENUE -
PO BOX 8255 PO BOX 8255 HIHBNE
GORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-4605 -
R e AR AT UG Ty
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City@tate City & State 4. FEi Number 59-2107678 :\pplied For
Mot =S
Zip Couniry Zip Country 5. Certificate of Status Desired O gese Z?q lﬁgﬂ“ona[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
N HEALY EDLOARD L. TIT
' Streat Adpiress,(P.O, Bo ig N tabl
3344 NW 85 AVE BLE VTS B RD e,
CORAL SPRINGS FL 33065

— - - m—— - -

———r— =

RS

e

oo} Spgs - - FL

i
8. The sbove named entity submiss this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

sinaure = D W) iz ) L. Ht:ﬁg—’qlﬁ.

b~ 2l - 0O

Signature, typed or printed name ¢f registered agent and

lile if applicable

(NOTE: Registered Agent signature requirad when reinstating)

DATE

Tax filing requirement and elects to do so.

8. This corporation is eligible to satisty its Intangibl
(See criteria on back) [J

FILE NOW!1!! FEE IS $150.00
Afler MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Efection Campaign Financing
Trust Fund Centribution.

$5.00 oy
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADD! TfONS.ﬁ’CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE VST O Delets TMLE %/ﬁ O¥Change  [O°
NAME HEAFY, EDWARD L i - <Ay &ﬁéﬂt
STREET AODRESS | 3344 N.W. 85 AVE. STREET ADDRESS YN S DU~—3
CITY-ST-2IP CORAL SPRINGS, FL 00000 CITY-S7-2IP {E@Q’Q 5? 9 Qm!ﬁ )E Ft 23005
TILE P ﬂ Delete TITLE [ Change [ *
NAME HEAFY, CYNTHIA § NAME
sTreeTADDRESS | 3344 N.W. 85 AVE. STREFT ADDRESS
Giry-51-21P CORAL SPRINGS, FL 00000 Giry-57-2°
TILE [ peleta TIMLE (JChange {7
NAME NAME
STREET ADDRESS STREET ADDRESS
1 551 | R R T UC SIS . 1 ) £3:)57 1| S R, — o
TIME 1 Delete TITLE [JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TIMLE 1 pelete TILE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-ST-ZIP

13. [ hereby certify that the information suppfied with this filing does not qualify for the exsmption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that :52 &0
indicated on.this report ar supplememal 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 "
of the corporauon or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block

il other Pke empowered.

— :

1/ 6/4

Dawrne Phone #

7/‘ Data

ra



