!
2000 UNIFORM BUSINESS REPORT (UBR) FILED

i
DOCUMENT # J23026 Apr 11, 2000 8:00 am
1. Entity Name :
\ ecretary of State
GLOBE PARCEL SERVICE, INC.
i 04-11-2000 90256 049 ***150.00
Principal Place of Bu:siness Mailing Address
7040 W. PALMETTO PK. ROAD 5030 CHAMPION BLYD.
STE 4 | G6-2H
BOCA RATON FL 31433 BOCA RATON FL 33496-2473
us ! us .
s i IARIMARTE AT ARERER R
J
Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State I City & State 4. FEI Number Applied For
59—27 19220 Not Applicable
Zip ' Country p Country 5. Cerlificate of Status Desired O $8'75 Additional
: Fes Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Lt ' N
HIFKIN"JO,EL C. T T e - Street Address (P.O. Box Numper is Not Acceptable)
5030 CHAMPION BLVD STE G6-294
BOCA RATON FL 33496
1
i 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
Slgnalunia‘ typed or printed name of ragisterad agent and tle Il applicable. {NOTE: Ragistered Agent signature required when reinstating) OATE
e o™ | attor May < 2000 rog wiltee $aapop | 1 Eocton Campsian einancing . $5.00 May 8o
g re ‘ , - Trust Fund Contribution. (0  Addedto Fees
(See criteria an back) ﬁ\ Make Check Payable to Department of State
11. i OFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD| O pelete TILE [ change [ Acdition
NAME RIFKIN, JOEL C. NAME
STREET ADDRESS | 7040 W. PALMETTO PK. RD STREET ADDRESS
ov-s1-20 | BOCA RATON FL OITY-ST-2P
e %@em e [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2IP CITY - 5T- 24P
TITLE S | ’ 1 Dalete e [} Change [T Addition
NAME RIEKIN, RITA _ . R
sTResT ADDRESS | 7040 W PALMETTO PK RD.,STE 2 STREET ADCRESS -
CITY-ST-21P BOCA RATON FL CITY-57-27
TILE ' ] Celete TILE [ Change [ Addition
NAME ; NAME
STREETADDRESS | = ' STREET ADDRESS
CITY-ST-2P 5 CITY-ST-ZIP
TITLE LS 1 Delete TITE [JChange [ Addition
NAME o NAME
STREETADDRESS | = ™" * * - STREET ADDRESS
CITY-S1-219 to- . CITY-ST-2IP
TILE ] Delete TITLE O Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP i CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an cilicer or director
of the corperalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR:E: m@f\ wg’n‘:?lfm'ﬁ‘/ﬂ/ﬁ(/ﬁ} 5 ?/é/od 56/*33g~0"/02

SIGNATURE AND TYPED OR FRINMIED NAME OF SIGNING OFFICER OR DIRECTOR Data Cayttma Phena #

i

CR2ZE034 (9/99)



