FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

DOCUMENT #  P00000098680 Secretary of State
1. Entity Name 03-05-2003 90041 023 ***150.00
BOCMER COURIER SERVICE INC.,
Principal Place of Business Mailing Address
9718 LANCASTER PLAGE ° - 9718 LANCASTER PLACE
BOCA RATON FL 33434 BOCA RATON FL 33434
I — A
Suite, Apt. #, eic. Suite, Apt, #, etc. %HECK HERE IF MAKING CHANGES
City & State ‘ City & State 4. FE) Number Applied For
65—1053530 i Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi'gssqlﬁf:(;“onm
6. Name and’Address of Current Registered Agent= - -~—— © == .= ~—=T7.. Name and Address of New Reglstered Agent —
Name
HEINEMANN, ROLF Street Address (P.O. Box Number is Not Accepiable)
9718 LANCASTER PLACE
BOCA RATON FL 33434 -
City FL Zip Code

—r.
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
" the obligations of registered agerit.

SIGNATURE =
Signature, typed or printed name of registerad ageni and title if applicable. {NCTE: Registered Agent signature required when reinstating} DATE
£° . FILE NOW!! FEE IS $150.00 . )
= 9. Elect ign Fi
 Atr May 1,2000 Foowil e $55000 Sk Corvegnrareo - $5.00 oy oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P 1 Delete TIMLE (J Change [ Addition
NAME HEINEMANN, ROLF NAME
streeT aooress | 9718 LANCASTER PLACE STREET ADDRESS
orv-st-ze | BOCA RATON FL 33434 CITY-S7-2IP . P
TITLE v ) [ pelete TIMLE l/ — f E(Change {J Addition
o HEINEMANN, ROLF JR we  HEZINEMAPP K8 IR,
streeT AooRess | 5851 HOLMBERG RD., #214 STREET ADDRESS | 2.8 f/ I aw. [V Plades
orv-st-zp | PARKLAND FIT 33067 CITY-ST-2P ELe Ff(.:f(/) RiEAc). _/’ -}L 22 g‘g z
TITLE e 1 Delete TILE T [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-ZIP )
THLE O Detete TIFLE [J Change [ Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE OJ Delste T3 - i [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-§T-ZIP
TLE O Delete TLE (O change [ Addition
NAME L - - NamE
STREET ADDRESS 4 STREET ADDRESS
CiTY-S1-21P CITY-ST-21P i

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is trua 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 or the tee empov/ered to execute this report as required by Chaptey 607, Floriga Statules; afid that my name appears in Block 10 or Block 11 if
wittyagl laddressg, with all other like empowered. %/N m

changed, or an an attac|
= OLIDED 54%3 Tbl 3D $433

smﬁm’uﬁf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

SIGNATURE:

é

AV

CR2E034 (10/02)



