2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K15219

1. Entity Name

PRIORITY COURIER SERVICES, iNC.

Principal Place of Business

500 8. CRESCENT DR,
STE 201

HOLLYWGCOD FL 33021
us

Mailing Address

500 S. CRESGENT DR.
STE 20t

HOLLYWCOD FL 33021
us

2. Principal Place of Business

Jboo HALY s St

3. Mailing Address

Hon 2rses 5T T

Suite, &# etC

Sune Apt. #, etc.

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90105 032 ***150.00

Lun it

T

DO NOT WRITE IN THIS SPACE

I

State ity & Slate - 4. FE! Numbar 65 35312 Applied For
f /] /[’M WOy [Z/ / /)f/ 24 L3 /?/j’ P FL 0 Not Applicabie
. Country ip, Country | . ) $8.75 Additicnal
}3 ‘ffﬁ)r;‘z / &/}514 )v jﬁ’) 7{/ ,\ f 5. Cerlificate of Status Desired O Feo Hequire(; ana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEF"S J%‘:E.:_I‘EE i;m 7 #15 Street Address (P.O. Box Number is Not Acceptable)
MARGATE FL 33068

City

Zip Gode

FL

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

SIGNATURE

Signature, typed or printed nams of registered agent and tite if applicable.

(MNOTE: Regisiered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elecis to do so,
{See criteria on back) M

FiLE NOW!! FEE IS $150.C0
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of Stale

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE VPS 7 Deiete TILE O change [ Addition | &
NAME ENGLISH, CAROL NAME S
STREETADBRESS | 4241 NW 196TH ST. STREET ADDRESS g
orv-sT-zP | CAROL CITY FL GITY-ST-21P 2

1 ame P O Delete e [ Change [ Addition %
NAME KARNUTH, MARJORIE A HAME
stReer anoRess | 500 S. CRESCENT DR., STE 201 STREET ADORESS
CITY-SE- 2P HOLLYWOOD FL £ITY-ST-7P
TITLE 1 Daiete TITLE [ Changs [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS

| CITY-T-2P DIFY-8T-2IP

| TITLE 7 Delete TITLE [J Change  [] Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS

l‘ CITY-ST-21P CITY-ST-2P

{ T 1 Delete e [ Crenge 1 Adation

© NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-$T-2P
TITLE [ Detete TITLE [ Change [} Addition
MAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{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 diractor
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmert with an address, with alf other like empowered.

SIGNATURE: V. arsss: (7 Fispnes L4/

Qe 289 /940

SGNATURE Axg/rvpsn OR PRINTED NAME OF'SIGNING QFFICER OR DIRECTOR

Date Daytime Phore #




