2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 693645

1. Entity Name

FAST EDDIE'S DELIVERY SERVICE, INC.

Principal Place of Business

PO BOX 8255

285z w2

Mailing Address

8825 1LolcT
PO BOX 6255
CORAL SPRINGS FL-33065+ 2,217 |

CORAL SPRINGS FL 33066 330 "‘] i
al Place of Business

"B 53T00 ST oot |

Br'd o pass

p SuitgmApt. #, elc

XBA55

Suite, Apt. #, etc.

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 20004 039 ***150.00

RN RUMEEARRA RGN

DO NOT WRITE IN THIS SPACE

ny & State —A‘( ity & Stai 4. FEI Number 59‘2107678 Applied For
m 0 Fpnings A m@ v, Not Applicable
Z'D Lintry Zip - , $8.75 additional
. M f .
%30 .., ‘ %W 2 50 7( 5. Cerlificale of Status Desired O Fee Required
<. --6. Name and Address of Current Registered Agent _ — - 7. Name and Address of New Registered Agent  ___
Name
HEAFY, EDWARD L IV A/E3 1w w Street Address (P.0. Box Number is Not Acceptable)
I NW-BTAVE
CORAL SPRINGS FL 838565 23011
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.
SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects te do so. After MAY 1, 2001 Fee wiil be $550.00 -
o Trust Fund Contribution. Added fo Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PVST O Detete TITLE ' [ change [ Addition
NAME HEAFY, EDWARD L Il NAME
STREET ADDRESS | G3M-NW—B5AVE. OS5 3 Lto QCTm STREET ADDRESS
Girv-st-2Ip CORAL SPRINGS FL-83085- 2251 | Ciny-st-2Ip
TITLE 1 Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§i-2p
it - .- O belete TILE [Ichange  [] Addition
NAME ’ NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [J Delete TITLE (3 Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-SI-2P
TImLE a ) O Delete THLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ya Ve CITY-ST-2P

13. | hereby certify that the information spfefied with this filipg
; i #d accurate and that my signature shalt have the same lega! e

indicated on this report or supple
of the corporation or the recelve
changed, or cn an attachrpent

SIGNATURE:

&4 to execute this report ag-réquired by Chapter 607,

Il other like empe

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

'ect as if made under oath; that | am an officer or director
Florida Statutes and that my name appears in Block 11 or Block 12 if

Date Daytime Phone #

L

CR2E034 (10/00)



