FILED
2003 FOR PROFIT CORPORATION Apr 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBn) )
DOCUMENT # P01000026418 ecretary of*giégage

1. Entity Name

PALM BEACH DELIVERY SERVICE, INC.

Principal Place of Business Mailing Address
349 PIPER RIDGE ROAD 2538 SW DALPINA RD
ROYAL PALM BEACH FL 33411 PORT SAINT LUCIE FL 34853

O

2. Principal Place of Busmess 3. Mailing Ad

RT40  Belle lfa_fu ﬁ)uf 2340 gtfis[fr l/hh’a 0140 :

Suite, Apt. #, elc. Suite, Apt. #, etc. V| CHECK HERE IF MAKING CHANGES

ity 'tate-\ i . C|ty & Stat . 4. FEI Number Appiied For
_‘Pﬁ JVL veLy Cacet \i\ﬂt Luery 651065615 Not Applicable

Zi " Zi i
" Country " Country 5. Certificate of Status Desired 4 $8.75 Additional
8‘{' (’2 a‘qCPfol ¢ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e NEME
BARRETTO, JOE .
’ Street Address (P.O. Box Number is Not Acceptable)
349 PIPER RIDGE ROAD
ROYAL PALM BEACH FL 33411 .
h‘l‘;' City FL Zip Code -
‘8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
1he obligations of registered agent. | =
SIGNATURE
. Signature, fyped or printed name of registared agent and litle it applicable, (NOTE: Registered Agent signatura raguired when reinstating) DATE
JFILE NOW!!! FEE IS $150.00 ) . ) . ;
. 9. Election Campaign Financgin i
After May 1, 2003 Fee will be $550.00 TrugtlFSndaCoitfi:ution ; | f‘zﬂ%hﬁz? °
‘Make Check Payable to Florida Department of State |
10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE |P [ Delats TITLE , AR Change ) Addilion
nue ;| BARRETTO, JOSEPH L NAME %A me \ﬁJEP@{
smesmm-_raﬁﬁ 2538 SW DALPINA RD STREET ADORESS U( 4 a (Wa {
orv-st-ze - *| PORT SAINT LUCIE FL 34953 CIY-ST-2p Uf o 34/4 12
me < F VP ] Delete TITE [ Change [ Addition
wie | BARRETTO, VICTORIA e e mﬂo Vietorie |
sTheeT anoress | 2538 SW DAPLINA DR STREETADDRESS | g E" de Urade et oLy
on--2r | PORT SANT LUCEE FL 34953 N (B Bo Loiee BL 965
ME R - R I 5 LT e ; - T - [change [ Addition
NAME NAME
STREET ADDRESS ) ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE O pelste TITLE . [ Change- [ Acdition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP _
THLE [ Detete TITLE [ Change !:l Addition
NAME NAME L '
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O Delete ME Ochange [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS :
CITY-ST-ZIP CITY-ST-2IP :
12. | hereby certify thal the information suppjie ops not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementaf report isy curate 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 receiver or trusee empdvered tg, xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if.
changed, or on an attachment with an addrese Avith all pther like empowered.

]
SIGNATURE: _/ QWAL AEQUIRED 72 725 gy racde

| SIGMATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone # '

OV USRI

nv

CR2E034 (10/02)



