2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  PO0000041665 Secretary of State
1. Entity Name 05-05-2003 90292 032 ***150.00
RAIN OR SHINE DELIVERY, INC.
Principal Place of Businass Mailing Address
113 N. FEDERAL HWY. 113 N. FEDERAL HWY.
DANIA BEACH FL 33004 DANIA BEAGH FL 33004
Suite, Apt. #. etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—10%053 Nat Applicable
dp Country Zip Country 5. Certificate of Status Desired O $8'75 Add]tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS, GERALD J Street Address (P.O. Box Number is Not Acceptable)
113 N. FEDERAL HWY.
DANIA BEACH FL 33004 '
City FL Zip Cede

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

SIGNATURE
Signalure, typad or printed name of registered agent and litls  applicable (NOTE: Registered Agenit signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 l .
9. Efection C Fi i
Atter May 1, 2003 Fee will be $550.00 | et Gt oy 3500 Mey 20
Make Check Payable to Florida Department of State - '
|
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PsSD O pelete TITLE [ Change, [ Addition
NAME OTOWCHITS, RONALD NAME
STREET ADDRESS | 4243 NW 76TH AVE. } STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 33024 CITY-ST-21P
TITLE VTD 3 [ pelete TITLE [ Change [ Additien
NAME OTOWCHITS, JENNY ° NAME
STREET ADDRESS | 4243 NW 76TH AVE. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33024 CITY-8T-2IP
TME . O pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TILE ] Delete TILE O Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP . ] CITY-ST- 2P

12. | hereby certify that the information suppfied with this filing does not quaiify 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 ar director
of the corporation or the rgbeiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Bleck 11 if
changed, or on an attachy with all pther like empowered.

SIGNATURE: OVt Tl BT cf-28-D)

OFFICEROR DIRECTOR Data Daytima Phone #

X174 ARV

CR2E034 (10/02)



