' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

DOCUMENT # G20013 Secretary of State
-1. Entity Name 01-15-2003 90107 001 ***300.00
BPG COURIERS, INC.
Principal Place of Business Mailing Address
2525 OLD OKEECHOBEE ROAD #17 2525 OLD OKEECHOBEE ROAD #17
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
2. Principal Place of Business 3. Mailing Address ] i ‘""” Il’l "l” ||m I|‘|' “lIl lm |||!| |l|" |||!| Illl! IIIH Illﬂ ||l|
Suite, Apl. #, etc. Suite, Apt. #, etc. @@ERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—2253047 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired I 38'75 ﬁ_\dditional
Fee Required
5. Name and Address of Current Registered-Agent ——— o— .. 1. —.-=.. _...7. Name and Address of New Registered Agent
- Name o .
HERMAN’ SALLY. Streat Address (P.O. Box Number is Not Acceptable)

_anoneneraes- (37 MANIAIVE €T
Wﬂy ,%f/”,g/;,

Zi 3 }' /// City FL [ ZpCoce

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, 1 am familtar with, ang accept
the obligaticns of registered agent. .

SIGNATURE

Sigrature, typed or printed name of registersd agent and title if applicable. (NOTE: Registared Agenl signature required when reinstaling) DATE
) - 3
FILE NOW!!T FEE 185150.00 . I .
ay 8. Election Campaign Financin .
After May 1, 2003 Feé wil 0.00 Trust Fund C;mr?bution. ° O f{i’gﬂohnge
Make Check Payable to Florida Department of State

1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE [ change [ Addition
NAME

10. QOFFICERS ANG DIRECTORS

TITLE PC : [ pelete
NAME HERMAN, SALLY

staeT aooress | 139 MANGROVE CT STREET ADDRESS
CITY-ST-ZiP ROYAL PALM BEACH FL 33411 CITY-ST-2IP

NAME NAME

STREET ADDRESS STREET ACDRESS
CITY-$T-2IP CiTY-ST-7IP
TITLE [ change [ Additicn
MAME =~ -~—= et e L e - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

TITLE £ Delete

NAME - — - - —_———— e == . i

e , 1 Detete | Tme [Jchange [ Addiion

STREET ADDRESS g\- STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP

TITLE O Delete TITLE [Jchange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TNLE O oelete TALE L T [ Change [ Additien
NAME NAME c

STREEY ADDRESS STREET ADDRESS '

CIFY-S1-29 CITY-ST-71P . '

TMLE : [ pelete TLE [ Change [ Addition
NAME NAME

12. [ hereby certify tha_t"the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial regext is true anc accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or truste gmpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name apaears in Block 10 or Block 11 if

changed. or on an attachment with an agigfess, withyll cther lik mpowered. : /_,_ -
Va2 Cmsteo
f

SIGNATURE: i
/ / Date Daytime Phone #

CR2E034 (10/02)




