FILED

2001 UNIFORM BUSINESS REPORT (UBR) Sep 17. 2001 8:00 am
DOCUMENT #  FO0000003472 Se '

1. Entity Name

cre,tary of State

UBIDFREIGHT.COM, INC. l/ 09-17-2001 90008 046 ***550.00
Principal Place of Business Mailing Ar:ldress

2061 NW. 2ND AVENUE 2061 NW. 2ND AVENUE

BOCA RATON FL 33431 BOCA RATON FL 33431

e S R A

Conedesg g s

EALS J

Suite, AQY. #, elc,

v e 230

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cny & State City & State 4. FEI Number Applied For
Q!s.) FL" 364352157 Not Applicable
i H
33 ¥ un_try Zip Country 5. Certificate of Status Desired [ $8.75 Additional
1’?7 = o e _ Fee Hequlred
6. Nama an Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name
WACHTEL' HARRY M Street Address (P.O. Box Number is Not Acceptable)

: t4ol (BuEREss Ak - Smc 30

BOCA RATON FL 3943+~ 3T

City FL Zip Code

Y

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,
i:

SIGNATURE
Signature, typed er printed name of registared agent and title if applicable. (NOTE: Registered f\genl signalure required when reinstating) DATE
9. This corporation is efigible,to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elecii o )
. . . Election Campaign Financin
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trustlg:nd Cc?ntjr?butign. 9 0 fg;gﬁoh';:isse
{See criteria on back) 2 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I " ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME PST ' O Delete TITE RS ISV _ Rohange [ Addition
NAME WACHTEL, HARRY M NAME Kl Ae T _ ] M—
STREET ADDRESS | 20G-NA-ENBAYENEE £ 0! CcMGR.E%S T'Ue{-' stheET AooREss | Cfo ST &40 Qﬁé.@zﬁ
o3¢ __|BOCA RATON FL 88464~ 33487 arvse | A € J FL 33w37
TITLE cD F@emg TITLE [J Change [ Addition
v WACHTEL, HARRY M ‘ nave
STREETADDRESS | 2081 N.W. 2ND AVENUE STREET ABDRESS
omv-st-2r  [BOCA RATON FL 33431 onY-§T-21P
TITLE . . [ petete TLE O cChange ] Addltion
NAME " e - B Y B s — T o U .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE O pefete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE [ Delete TMLE [ Ghange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-5T-7IP
TITLE O peleta THLE [ Change  [_] Addition
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ’ CITY- 5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and ffiat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emnpwered 10 execute this rge rl as required by Chapter 607, Florida Stalutes and that my name appears in Black 11 or Block 12 if
changed, or on an attackgent with an address, W

SIGNATURE: _, WREOIAFED \\\n\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

[t = Tt § ]

CR2ED34 (5/01)



