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

UNIFORM BUSINESS REPORT (UBR) ;
DOCUMENT #  P01000055450 CoTetary of Sate

1. Entily Name
J&J EXPRESS DELIVERY SERVICE, INC.

Principal Place of Business Mailing Address
6181 WILEY ST. 6181 WILEY ST.
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023

=T MR

Suite, Apt. #, etc. Suite, Apt. ¥, etc. . w/
e CHECK HERE IF MAKING CHANGES
| (AT sung Coarnesernsy D &

Cily & State : City & Stale 4, FEI Number Applied For
. - ‘b\\\‘wmd—h‘. C \, R 65-1111264 - Not Applicable
Zp Country 4p Counl 5. Certificate of Status Desired a $8 75 Additional
3'))D Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMASAM" JUNE l Street Address (P.O. Box Number is Not Acceptable)
6181 WILEY ST.
HOLLYWOOD FL 33023
City FL Zip Code

. The above named entity subrp statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

. /
R7P] Cono APE—— 4" / - 05
ignaturae, typed or Wal regis?;red agent and title it applicable. {NOTE: Ragislered Agant signature required whan reinstating} DATE
r_r
- FILE NOW!!! FEE IS $150.00 ) N .
9. Election Campalgn Financin

. After May 1, 2003 Feg will be $550.00 Trust Fund Ccf:ur?bution. ¢ O fﬂ'ﬁeo“ﬁi‘éf ®
Make Check Payable to Florida Department of State

10, . OFFICERS AND DIRECTORS | ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

< fome 1D 3 Delete TIME Cchange [ Addition
| e RAMASAMI, JUNE e

*_STREETADDRESS | 6181 WILEY ST. STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33023 CITY-ST-2IP
TITLE _ O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-8T-2IF o o T T N - e - CITY-ST-2IP - - _
TNILE é‘{ [ Delete THTLE [ Chenge [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-ZIP
TITLE ] pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE [ celete TIMLE © [dchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
TITLE [ petete TITLE _ [ change [ Addition
NAME . NAME C-
STREET ADDRFSS STREET ADDRESS '
CITY-ST-2IP CITY-ST-ZIF Coee

12. | hereby certify met the information supplied with ihis filing does not qualify for the exempticn stated in Section 119.07(3X(i), Florida Statutes. | further certify that the infermation
indicated on this'report or supplemental Jeport is true ang accurate and that my signature shall have the same legal efiect as it made under oath: that | am an officer or director
of the corporation or the receiver of JrdfStee eynpowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or o ment with’an addregs, with alt other Iike empowered.

5 D UIRED 4)-4/-03

smmrﬂhﬁnnwpsofnn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

AV Z2¥eel0

CR2E034 (10/02)



