FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000030063

1. Entity Name
DELIVER T FAST, INC.

Secretary of State

05-05-2003 91165 008 ***150.00

Principal Place of Business Mailing Address
762 HADDONSTONE CIR 762 HADDONSTONE CIR
#202 #202

o — IUREERAUIE WA AT

2. Principal Place of Business

UBhbT W 1ew POoNOW Hiol 46T L Iy PRONSON HuoY

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
IKisSImMEE _ FLoiPA | K155 mmeEE  FrokidA 59-3718662 Not Appicats
Zzipz.?u. 6 Cuousm% 3@"’7 U b chng}h 5. Certificate of Status Desired . [] Eg.g?q&:l:;tional
=t o= - Name and Address of Current Reglstered Agent : —[ i 7. Name and Address of New Registered Agent--
. I Name
HUSSEINALL S, YuspraLd
YUSURAU’ HUSSEINALI § Street ress (PO, Box Nuggber is Noté\c eptable)
762 HADDONSTONE CIR #202 08 ok " BDACET  Tang
HEATHROW FL 32746
Cit Zip Code
" SAnADRD FL | 22572,

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 Florida. | am familiar with, and accept
the obligations of registered aggnt.

MYSTREA. NS UFALI  QPERATIONS /nANAGEE- 4)249)z2002

intef name of registered agent and title if app\ic!able, {NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

Signature, typed

o | (
A FLE NGWII FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Be
!Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Coentribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11
e PTSD . O Delete e FT S5 D (X Change ] Addition
L/
AV YUSUFALI, HUSSEINALI § v HSSEINALL S \néfﬁ)/sgzgé
sTreer ADDRESS | 762 HADDONSTONE CIR #202 STREET ADDRESS | 4 2.0 )2 LON auﬂﬂ
CITY-ST-7IP HEATHROW FL 32746 CITY-§T-21P SANLOED FL 22773
TITLE D T Delete TITLE O change [ Addition
NAME TUSUFALI, HUSSEINALI S HAME
STREET ADDRESS | 762 HADDONSTONE CIR, UNIT 202 STREET ADDRESS
CITY-5T-2ip HEATHROW FL 32746 CITY-ST-7IP
JIE L o el 3 Oelete. TE. L s e e ey . (1 Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZiP CITY-ST-2IF
TITLE [ pelste TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TTLE 7 Detete TITLE [JChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2Ip CITY-ST-2IP
TITLE [ Delete THLE _ [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADBRESS
GITY-ST-2P CITY-ST-2IP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with.all other like empowered.

SIGNATURE: ___ SIGHEZU i Qlushzns, D oseeanens mapmest  df29)203 1407923 6599

SIGNATUR ED QR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #

AV S/2e800

CH2E034 (10/02)



