FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am §
.
o 2% e
1. Entity Name 04-28-2003 90153 023 150.00 =
NATICNAL DELIVERY SYSTEMS, INC.
R e e S e kB o -— o =, = — ,'—":\:
Pringipal Place of Business Mailing Address DUV LRIV WY
33920 US 19 NORTH STE 216 33320 US 19 NORTH STE 216 ]
PALM HARBOR FL 34684 PALM HARBOR FL 34684 . .
2. Principal Place of Business 3. Mailing Address H“N“l 1" “Nl “lu |I||‘ m” Ilm ||“I ||||IH1||I||“ ||m Im "II
Suite, Apl. #, sic. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & Staie 4. FEI Nymbgr Applied For
3& 7 ? 3 8,6);“' Not Applicable
aip Country Zip Country 5. Certificate of Staius Desired a $8'75 Additm“a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA’ PA. Street Adcress {P.O. Box Number is Not Acceptable)
1840 SW 22 STA FLA
MIAMI FL 33145
City FL Zip Code
8. The above named entity submit ategent e purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regist
SIGNATURE ) ]
Signature, typad or prinl!a name‘hi leglslaﬁd agent and title if applicatle. (NOTE: Registerad Agent signature raquired when reinstating) DATE
e R PR NOW I PEE 1 A | g, oot on Firancl 5.00 May 8o |
RN s B ooy $5,00 ey B
. Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e DPT [ Delete TLE [Change [ Addition §
NAME . LEITGEB, ROBERT NAME 2
STREET ADDRESS ?;33920 US .49 NORTH STE 216 STREET ADDRESS i)
crv-st-zp " 1'PALM HARBOR FL 34684 CITY-ST-2IP o
o
TMme Vs .. [ Delets -~ e [ Change [ Acdition 6
NAME \EITGEB, HFIONDA M ' NAME
STREET ADDRESS | 33020 US 19 NORTH STE 216 STREET ADDRESS
CITY-ST-ZIF PALM HARBOR FL 34884 CITY-ST-2IP
THLE [ oelate TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CIpy-ST-21P
TITLE . [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O pelete F TILE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE [ delete TITLE [ cChange [] Addlllon
NAME -— - NAME -+ ¢ o e - L et e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

SIGNATURE:

goor\as required by Chapter 607, Flarida Statuies; and that

qualify for the exemption $tated in Section 119.07{3){i), Florida Stgtutes. | further certify that the information
3 a\my signature shall have the same legal efiect as if made finder ogth; that | am an officer or director
v name kppears in Block 10 or Block 11 if

3210%

! %
SIGNATURE END TYPED OR pnm‘l’fmﬂ;{op susnﬁomcea OR DIRECTOR

Datd \

Daytime Phone #




