FILED

2003 FOR PROFIT CORPORATION Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-29-2003 90145 027 ***150.00

DOCUMENT # (68388

1. Entity Name

FMG COURIER SERVICE, INC.

Principal Place of Business
7557 FAIRFAW DRIVE

APT 311

TAMARAC FL 33321

Mailing Address
7557 FAIRFAW DRIVE
APT 311

TAMARAC FL 33321

MR ER RN ERVRIR GO

/Pwﬂlpa Plage of Busmess ,((25/ ﬁ Agg;)(azj j/; ¢

Suite, Apl. #, etc. Suite, Apt. #, atc.

CHECK HERE IF MAKING CHANGES

it & State Lty & State - 4. FEI Number : Applied For
/&/47@ va C /:C—‘ S Grlg ree e /L/_ 59-2360584 Not Applicable
3—25@5 2__/ % c(/c{ f _%j“._?/ N Co ::ri “ @_Mg Certificate of Status Desired O Eeae-gg] lﬁ?:;!ional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name/r)?zy/‘um__- Eerder

GERBER, MICHEAL

StreetAddr‘ég(P.O.Elox urnber jsNot Acceptable)
7577 FAIRFAZ DRIVE o i =

s 77 i FriS. Dy

TAMARAC FL 33321

City

amarge FI- FL | 3352 |

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

the Ob!IQEIIDD&WHSd agent.

SIGNATURE

Lo X

V-0

Signature, typed or printed name of registered a; n( and lille it applicable

(NOTE.: Registered Agent signatura required when reinstating} DATE

FILE NOW!!!1 FEE IS $150.00
After May 1, 2003 Fee wil! 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. OFFICERS AND DIRECTORS ", i ADDITIONS/CHANGES 7O GFFICERS AND DIRECTORS IN i1

TITLE PDT O Detete TITLE LA T 6 Lo hange ] Addition
erbe

NAME GERBER, FLORENCE NAME cr e fre

sTReeT aDoress | 7887 BEECHFERN WAY sweeraovness | 2.5 77 f})—tﬂl——ﬂ% De,

orv-stze | TAMARAC FL 33321 , s [ Tamarde £ 333>/

e vSD Rele!e e O] Change [ Adsiton

NAME GORDON, LORI ANN HAME

STReET D0RESS | 7887 BEECHFERN WAY STREET ADDRESS

CITY-S1-2P TAMARAC FL 33321 .- - _ — [ ciy-s1-zIp

TILE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-81-ZIP

TITLE [ Delete TILE [JChange  [J Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

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

TITLE O pelete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-7P CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

12. | hereby certify that the information suppiied with this filing gfloes not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplermental report is true angfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowerpd acute this report as required by.Chapter 607, Florida Statutes; and that my name appears ;flcck 100rBlock 11 if

changed, or on an attacr% an addresgs, wigall like empowered. qr
SIGNATURE: ___ AU 250 2 UIRED /é—os

SIG&A'IBRE‘AN%VPEP qﬂ !’RINTEDJJAME OF;GPIINF; O:_FEEREI: P_J'HECTOR Date

—

Daylime Phona #

CR2EQ34 (10/02)



