2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 30, 2002 8:00 am

DOCUMENT #  PO1000097105 Secretary of State
- &N ame
ANGI;LS EXPRESS DELIVERY SERVICE, INC 03-30-2002 91602 045 **¥158.75
Principal Place of Business Mailing Address
2140 SUNNYDALE BOULEVARD 2140 SUNNYDALE BOULEVARD
CLEARWATER FL 33765 CLEARWATER FL 33765
2. Principal Place of Business . 3. Mailing Address
240 SupmdALE BLYD SameE .
Suite, Apt. #.etc. €N Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
| City & State City & Staie 4, FEI Numper Applied For
¢L—LQ \ 1:’ | T : CJLU_) N FZ L. Sq - 3')‘1‘89833 V& Mot Applicable
élpa_l s $:LSELLQS Zga-l Lo g %l:nﬁg S 5. Cerlilicale of Status Desired | sg'gesqlﬁfecg”mm
—y=— - - & = "6. Name and Address of Current Registered Agent— .. _ _ 1 _ . 7 Nameand Address of New Registdred Agént _
. ' Name
SPIEG_}E:{ mgﬁk PA Street Address (P.O. Box Mumber is Not Accepiable) /
1840 5 .
4TH FLOCR
MIAMI FL 33145 City FL Zip Coate

i 8 Tneabove

SIGNATURE

narmed entity submits this statement tor the purpose of changing its registered office or registersd agent, or bath. in the State of Floniaa.

Ly N .

Sigriature, IyGRG Or PAnied Name o fegshared agent and Itk i apphcable,

(MOTE: Reyisinten Agunt signalure 1equIrec when reinstating) DATE

9. This corporation ie cligible o satisty its Inlangible

. ) T by 10. Election C ard
lax filing requiement and elecls 1gldo sa. 0 Tri:tliLndaMd“ '@ AS.OO Fv::dy ge
. A e i
{See criteria on back) !e“to” e dded to Fees
v T . 3
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PTD O petete l TILE [JChange [ adoition
HAME OSTHOFSKY B DEBRA M HAME
strect aoress | 2140 SUNNYDALE BOULEVARD STREET ADDRESS
arv-si-ze | GLEARWATER FL 33785 oiry-1.2¢
THLE s (1 etete TTLE [ Change [ Addition
NAME HONEYCUTT, ROBIN J NAME
STREET ADDAESS | 2140 SUNNYDALE BOULEVARD STREET ADDRESS
orv-s2¢ < GLEARWATER FL 33765 GiFY-5T-2P
_|_pu N B L2 betere . L ‘ i (3 cnange 3 Adatinn
NAME N e e - —_—— e — e
STREET ADDRESS STHEET ADOKESS
LIy -ST-2IP CITY-SF-2IF
TLE T delete s {Jchange 7 Aadition
NAME HAMF
STREET ADDRESS STREET ADDRESS
ClTY-5T1-2F CITY-§1-71P
TLE ) [J petete ML (O crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CImy-Si-21p
]
e I Detere 1 O Ciange [ Acston |
NAME MAML
STREET ADDRESS STREET ADDRESS
CITY-51-21P ' CITY-S7-2IP ,
13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption staled in Secticn 119.07(3)(i}. Florida Statutes. | lurther certify that the information 1
indicated on this report or supplemental report is true and accurale and that my sigrature shall have the same legal effect as if rnacie under oath; that | am an officer or tirecior |
of the corporation or the receiver or rustee empowered 10 execute this report as requied by Chapter 507, Flonda Slalutes: and that My name appears in Blogk 11 or Biock 12 it
changed. or on an attachment with an adaress, with all other ke empowereq. - !
SIGNATURE: =5

SIGNATURE AND TYPED OR PRINTED N,

OF SIGNING OFFICER OR DIRECTOR

Ditylimve Prinw »

~———

YA AM L s




