: | FILED
Jul 21, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 0712005 90136 027 150,00

DOCUMENT # P01000007945
1. Enlity Name §
CAPABLE DELIVERY, INC.
i w1
Principal Mace of Buginess Mailing Adcress
2602 GRASSMERE 1LANE 2602 GRASSMERE LANE
ORLANDO, FL 32808 QRLANDO, FL 32808
2. Princlpal Pizce of Business 3. Malling Adoress RICREEE T ' et
R | LR Bt R B R |
Sulte, ApL £, etc. Sulte, Apt. £, 1c. O CHECK HERE IF MAKING CHANGES
City & State Clty & State 4, FEI Number [ _TAppiied For
s . : 59-3692589 [ ot Anpiic ate
Zip Country Zp Country 5. Cerificate of Status Desired [ $8.75 addionai
] O R U e reee o O e e <700 RO QIR0 e T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
HARNANAN, RADICA
2602 GRASSMERE LANE Street Adare 53 {P.O. Box Number is Nol Acceplable)
ORLANDO, FL 32808

City FL | 2Zip Code

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

Siynalum, ypad o printod name ol gtiakd agent andtita d apdicabla, {HOTE: Raye @rad Agonlt tagnalig mquirdd when minsiaing) DATE

\.i SIGNATURE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O Added to Feos

10. OFFICERS AND DIRECTORS 11. ADDITIONSHONANGES TO OFFICERS AND DIRECTORS IN 194
1ife PD [ pelete 1MLe [Change  [JAddtion | &
NAME HARNANAN, RADICA NAME c
SIREE) ALDRESS | 2602 GRASSMERE LANE STREED AUUHESS ~
Chv-st.2p ORLANDOC, FL 32808 Lol R 1 u8..|
Mt O delete TMhLE I Change  [] Addition g
NAME NAME
STIREET ADDRESS , STREET ADDRESS
CY.-sy- 2P Coy-sT-2IP
me 7] Detete e [[JClange [ Addition
HAME e e S e A e s Tt [ g e e e i o L T N S
STRRET ADDRESS STREEY ADTHIFSS
Lv.g1. cv-st-2IF
me [ peiete e O Change [ Addtion
NAME NAME
STAEEY ADDAESS STHEE ADDRESS
ly.s1- 280 Lmv.s1-21P
nE (3 Delese mie O Change [ Addiion
NAME NAME
STREET ADDRESS SYREEY ADDAESS
Civ.s1-20 Chy.s1.2p .
e [ Detee e O Ghange [ Agdition
WAME NAME
STREEY ADDRESS SYREET ADDRESS
CTy-51-29 i Cly.sr-2ip
12. | hereby certify that the information supplied with this filing does not quaiify for the examption stated in Section 119.07(3)), Flonca Statutes. | further certify that the information

indicated on this repott or supplemsntal report is true and accurate and that my signalure shall have the sams legal effect as if made under oath: that | am an officar ar director

of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Flovida Staiutes: and that my name appears in Block 10 or Block 11 if

¢hanged, oron an auachmenlm‘lh an zddress, with all other like empowsred.
SIGNATUHE:gkR'MeLca Heovenan

SIGNATURE AND TYPED OR PRINTED NANME OF SIGNNG OFFICER OR DIRECTOR Dae Dayirma Prane 4




