13. | hereby certify that the infarmation supplied with this filing
indicated on this report or supplemental report is true ang
of the corporation or the receiver or trystee
changed, or on an attachment with

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
sqwered i execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Bleck 12 if

A Asiipry. 1 vEAD VoRdd  sil-rar-( PP

JEGEl

3

SIGNAPORE AND TYPED OR PRINTEXFNAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phona #

L |
2002 UNIFORM BUSINESS REPORT (UBR) FILED i
DOCUMENT#  PO1000026418 Apr 24t, ZOOZfSS:OO am |
1. Entity Name ecre al ’ O tate
PALM BEACH DELIVERY SERVICE, INC. 04-24-2002 90275 041 ***150.00
Principal Place of Business Mailing Address
349 PIPER RIDGE ROAD 349 PIPER RIDGE ROAD ]
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
25 3% 3 Deloine Rd | |
Suite, Apt. #, elc. Suite, Apt. #, efc. v ) DG NOT WRITE IN THIS SPACE !
City & State City & State . 4. FEI Numb __+Auhied For
) Poct S} lucio = ‘01'” da | ¢S z’o;é&‘t 15 Not Applicable
Zip , Ceuntry Zip Country - ) $8.75 Additional
] - 5. Certificate of Status Desired O . )
) 343s3 Cact St Lucie Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARREITO' JOE Street Address (P.O. Box Number is Not Acceptable)
349 PIPER RIDGE ROAD
ROYAL PALM BEACH FL 33411
City FL Zip Code
8. The above named entity submits this statemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
oy L
SIGNATU b ﬁffd [%GIJ[" 2L /24 ﬁfﬁ7ﬂ7 / “Id-0A
. typed or printad nams of registered agent and title if applicable. (NOTE: Regislem‘! Agent signature reguired when reinstating) DATE
\vg
9. This corporation is efigib'e to satisty its Intangible FILE NOW!!! FEE.IS $150.00 . an Fi .
| T fiing Faquirerent nc-lecis to 03 s0.— | After May 1, 2002 Fes will B $550:00=——={= 200N SamRRan Frenone | $e 5.00 way 2
(See criteria on back) O Make Check Payable to Department of State - .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE m" [ Delete TMLE O Change [ Addton | &
NAVE ) e T4 463 NAME (28
STREET ADDRESS ‘:r“ ¢k l" a&({&b 770 STREET ADDRESS &
P P Doghinion DA Rk St e 3
CITY-ST-2P s @of Ao DE ToPvyom CITY-51-2F w
TITLE \hee Pred. O delete TITLE O cChange (] Additian %
NAME Vit fnl 'Baffcy'a NAME
STREET ADDRESS () e . . STREET ADDRESS
CITY-ST-ZP @M 3 ' CITY-ST-2IP
TIILE [ Dalete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-7IP
TILE O velete TILE [ change [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS )
CITY-ST-ZIP CrTY-ST-2IP
TILE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS *STREET ADDRESS
CITY-ST-2IP UTY-ST-21P



