2002 UNIFORM BUSINESS REPORT (UBR) Abr ISFIZI(,E? $:00 am

DOCUMENT #  P00000027242 ecretary of State

1. Entity Name

A.G. DELIVERY SERVICE, INC. 04-18-2002 90392 043 **%150.00
Principal Place of Business Mailing Address

1248 NE 387H STREET 1245 NE 38TH STREET

FORT LAUDERDALE FL 33324 FORT LAUDERDALE FL 33334

WA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65-0993859 ‘ Applied For
Not Applicable
i t Zi it
Zip Country P Couniry 5. Ceriificate of Status Desred ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
T yMCHAELC- ~ ~— e I S Lo NGy C PR S .
BILODEAU, C Street Address {P.Q. Box Number is Not Acceptabie)
1248 NE 38TH STREET
FORT LAUDERDALE FL 33334
2 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstered coffice or registered agent, or both, in the State of Florida.
-~
SIGNATURE
Signature, typad or printed name of registered agent and title il applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporalion is eligiole to satisfy its Intangible FILE NOW1I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 - y
e Trust Fund Coniribution. O Added to Fees
{Ses criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE O change (] Addition
NAME .| GRAF, ALAN NAME
streeT aopress | 9000 NORTH LACROSSE STREET ADBRESS
CITY-5T-71P SKOKIE IL 60077 CITY-51-2P
TIMLE D O Delete TITLE I change  [T] Addition
NAME GRAF-SLIWINSKI, PAMELA K NAME
STREET AnDRESS | 3995 SW 15 ST #B-112 STREET ADDRESS
orv-st-zp | POMPANO BEACH FL 33069 CITY-T-2P
TIME [ Delete TITLE Tl change 3 Addition
LNAME . . - o . B MAME R .
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ciy-§t-ap
THLE O Delete TITLE [ change  {_] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21p CiTY-ST-ZIP
THLE . [ Dalete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the inforrpa wypplied with this filing does not gualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. | frther certify that the information

indicated on this report or gtppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or direcior
of the corporation or the s&ceiver or tryfstee empowere ecule this reponas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atig€hment w_lth g address, with aly
irols 3/19%9'2/ PSY 963 S3FY

Date Daytime Phona # 4

RN

Ao

CR2E034 (9/01)



