2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K14680 Apr 24, 2000 8:00 am

CAR-54 MESSENGER SERVICE, INC. ecretary of State

04-24-2000 90127 045 ***150.00

Principal Place of Business Maiiing Address
2200 NE 2ND ST #2 2200 NE 2ND ST #2
P.O. BOX 10281 P.0. BOX 10281
POMPANQ BCH FL 33061 POMPANO BCH FL 33061-6281

Surte, Apt. #, etc. Suite, Apt. #, etc. . _DONOTWRITE IN THIS SPACE _ _ . —_—
) St St m—smenl sy Sl i

— et I ] B o

. e S,

City & State City & State 4, FEI Number Applied For
65.0031 151 Naot Applicable
- = —
Zip Country B Country 5. Certificate of Status Desired | ﬁ_}ae'gesqg:ﬁ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SULUVAN, SANDRA Street Address {F.0. Box Number is Not Acceptable)
1205 HILLSBORO MILE
HILLSBORO BEACH FL 33062
City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible : EILE. NOWIN FEE (S $150.00__ . _ | .. Eloction.C o Financi _ nn.
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust FundaCont:?bution O f&gﬁ;ﬁg‘ésﬁe
(See criteria on back) 0 Make Check Payable to Department of Slate
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE D [ pelete TITLE [ change [ Addition
NAME SULLIVAN, SANDRA NAME
STAEET ADDRESS 1205 HH_LSBOROUGH M|KE STREET ADDRESS
amst2e | HILLSBOROUGH BEACH FL ore-st-p
TIME [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Dslete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelste TITLE [ change [ Addition
MAME NAME
STREET ADDRESS T ) ) STREET ADDRESS - : — e ee— e
CITY-ST-2IP CITY-ST-2IP
TITLE O belste TTLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TITLE [ peletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS R N STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. N

oxHideid Yt -00  Isy 751800

OFFICER OR DIRECTOR 4 Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

CR2E034 (9/99)



