FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # P00000027242 Secretary of State
1. Entity Name 02-10-2003 90245 038 ***150.00
A.G. DELIVERY SERVICE, INC.
Principal Place of Business Mailing Address
1246 NE 38TH STREET 1246 NE 38TH STREET
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334 _ 30022262
2. Principal Place of Business 3. Mailing Address “II“I'I I“ ||“l Ilm I||” "Iu Ilm IIMI “l” "III “IH Iml 'm III'
Suite, Apt. #, etc. Suite, Apt. #, etc, (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Far
65-0993859 Not Applicable
P Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent. _ . . . |-— __~ -~ .——7.-Name and Address of New Registered Agent
Name
B"'ODEAU’ MICHAEL C Sireet Address (P.O. Box Number is Not Acceptable)
1246 NE 38TH STREET
FORT LAUDERDALE FL 33334
City FL Zip Code

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

SIGNATURE "
Signature, typed or printed name of ragistersd ageni and tile if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ‘ ) )
N 9. Etection Campeaign Financin
. After May 1, 2003 Fee will be $550.00 ' Trust Fund Cc?nlr?bulion. : O fdsd.e?i(?ohgzss °
" Make Check Payable to Florida Department of State
10.  OFFICERS AND DIRECTORS ] n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D It [ pelete TITLE [ change [ Addition
NAME GRAF, ALAN =§ # NAME
streeT aporess |9000 NORTH LACROSSE STREET ADDRESS
on-st-ze |SKOKIE I 60077, @ | CITY-ST-2IP
TITLE D [ Delete TILE [ change [ Addition
NAME - GRAF-SLIWINSKI, PAMELA K NAME
STREET ADDRESS (3905 SW 15 ST #B-112 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33069 CITY-ST-2IF
TILE g e[ Delpte . _ WTTE o . oo s___[dchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
e ] Delete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CHTY-ST-2IP
TITLE [ Delete TTLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
P

12. | hereby certify that the informafion supphed with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or pp\ememal rgport is true anglaccurate gnd that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the géceiver or trusteg empowere gfexecute J‘ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgghment with an agliress, wijh er hke owered
»,rw o?fw"ru Y _ WWAGA - 5 ‘
SIGNATURE: \__~ Ay, Wt tn -0 Lomots K (ot Shuinski 2/5/03 81550560
NATUREAND'I’YPEDOH PRINTEDN OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 {10/02)




