FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPOijUpFQ Sglzcll%t 319)93 ?S(t)gtgm

DOCUMENT # P0000001 5747 (—/ 09-11-2003 90098 032 *#*150.00

1. Entity Nama

COACH DELIVERY SERVICE, INC. '/
Do

Principal Place of Business Mailing Address

4716 NW 59TH PO BOX 773N

CORAL SPRINGS FL. 33077 CORAL $PRINGS FL 33077

T 0 O

2. Principal Place of Busi 3. Mailigg Address
ATYC QLT Wpntn| " " Fo'Boy a3 36
Suite, Apt. #, etc. Suite, Apt. #, etC. [0 CHECK HERE IF MAKING CHANGES
ll')' &5 ate,+ A—TC_U_ Eq}':/ F/ Cy SEIS &TA{W\L E P\ H 4. FEI Number 65'@82792 :z:):;dp::;me
§ 5 \{ 7() Cf}mg %pb Y11 Country 5. Cerlificate of Status Desired [ g‘g‘;’g‘ Jdditional
___76."Name and Address of Current’ Regis erod Agent - N S 7. Name arnd Address of New Registered Agent
Name
g:;Eff;E&hmn&l:A-' = Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

- : ‘ City FL Zip Code

5

B The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the Obllgatnons of registered agent.

SIGNATURE
Signature, typad of printad name of registered agent and lita it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $550.00 . — }
; 9. Election Campaign Financin

After September 10, 200:? Fee will be $750.00 Trust Fund Copntrgnution. ? O ?dsd.g?oh!iaezs °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD O Delete TE STD (farfnge O Addition
e SMITH, MICHAEL N ANE Srv TN, Michee {
stheet aooress | 4716 NW 59 MANOR STREET ADDRESS QA SY '(‘ ACTHG
arv-st-ze | POMPANO BEACH FL 33073 CITY-ST-2Ip FAN AT<H b‘e / 33y >0
e [ Detets ILE O Change O Adunuﬂ
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITy-sT-21IP CITY-ST-21P -
TE . o e o - e m — =[] Deleta il TTE ) e e . T [ Change - -3 Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-8T-7IP ) CITY-51-2IP
mLE [ eleta TILE [ Change [ Addtion
NAME NAME
STREET ADDARESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TNLE 7 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TIE ‘ [ Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this g plapental 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 corporation & wsige empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attallypent with an addyess, with all other like empowered.
SIGNATURE: Y SHRATURE REQUIRED

)mﬁmns ANDTYPED O PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone ¥

l
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R 17 0124 0NN
#F00000)5 7247

COACH DELIVERY SERVICE, INC.

e e s em — e August29; 2003 _— e e -

Division of Corporations
Uniform Business Report Filings
P.O. 1500

Tallahassee, FL 32302-1500

Dear Sir or Madam:

In response to your notice for 2003 For Profit Corporation, Uniform Business Report, to be filed
by 9/10/03 in the amount of $550.00. Please be aware that this is the first notice that we received
and according to your “Frequently Asked Questions”, we can file and pay the $150.00 filing fee.

Enclosed please find the form and our check for $150.00,

Very truly yours,

— — ——

IVERY SERVICE, INC.



