2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO1000057167

F

May 17,2002 8:00 am

ILED

Secretary of State

b rOnn |

13. | hereby certify that the information suppliad with this filing does not qualify for t examplion stated in Section 119.07(3)
indicated on this report or suplemental report is true and accurate and that

¢f the carporation or the recejver
changed, or an an attachmerk wj

SIGNATURE: 7

TR T s

PAIUTRED

7/

2

] (i), Florida Statutes. | further certify that the information
signature shall have the same legal effact as if made under oath; that | am an officer or director
rustee empowered 0 execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if

an addrew@other like empowered.

/éle

JATURE AND TYPED OR PRINTED NAME O SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

1. Entity Name ?:
ok 3 ok
E.M. COURIER SERVICES, INC. 05-17-2002 90023 026 ***150.00
Principal Place of Business Mailing Address
325 8 NORTH LAKE BLVD #2124 325 8 NORTH LAKE BLVD #2124
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
2. Principal Place of Business Y771 3. Maling Address ”"“I" m II'II “l“ "m "'” "l” "m H”“"Il ”I’I I“U Im ’Ill
E22C sgumERVILIE] £2 36 Sommrnuriie Ji7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
72722509
City & Stat: City & State 3 4. FEI Number Applied For
ok Zﬁ'f/ﬂ" =~/ Ao L {C),g-y;:g Yo Not Appiicable
Zip Country ip Country . . ' $8.75 Addilonal
3 LFL? 0 r? ﬁﬂfé"ﬁ— § 2 f’z_ C? a/?ﬁﬂffé 5. Certificate of Status Desired ] Fee Required
______ 6. Name and Address of Current Registered Agent _ T | T /=™ -7. Name and Address of New Registered Agent o
- ' Name o oo T ST
MOHOR‘ EN20 G Street Address (P.O. Box Number is Not Acceptable)
325 5 NORTH LAKE BLVD #2124
ALTAMONTE SPRINGS FL 32701
/ City FL Zip Code
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.
—_— }
S A
SIGNATURE {
Signature, typed or prfhted name of registered agent and béj‘appiicable (NOTE: Registarad Agent signalure required when reinstating) I DATE
3
9. ThnPeorporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 1 . — .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Election Gampaign Financing $5.00 May Be
3 2 Trust Fund Centribution. Added to Fees
(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
TITLE Dp ' [ Delets TILE [ Change [ Addition §
NAME MOHOR, ENZ0 G NAME 2
STREETADORESS | 325 S NORTH LAKE BLVD #2124 STREET ADDRESS §
arv-si-ze | ALTAMONTE SPRINGS FL 32701 GiTY-sT-2 i
e DV. s e Olchange [ Addition | 65
NAME VALENZUELA, DANIRA R NAME
STREET ADDRESS | 395 § NORTH LAKE BLVD #2124 STREET ADDRESS
orv-s17P | ALTAMONTE SPRINGS FL 32701 ony-s1-2p
e - ] Delete. Ny Mt B e ot o e J Change .. [ Addition |,
NAME ' NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-ST-2P
TITLE O pelete TITLE ' [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE . [ petete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP SlTY-ST-Z[P




