2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
Feb 27,2003 8:00 am
Secretary of State

2/

DOCUMENT # P02000101948

1. Entity Name

JOHNNY ON THE SPOT DELIVERY, INC.

{ UBR)

02-10-2003 90136 050 ***150.00

Principal Place of Business Mailing Address
4420 WALTHAM AVE. 4420 WALTHAM AVE.
TAMPA FL 33634 TAMPA FL 336

N

2. Principal Piace of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & Siate a. FEl Number Applied For
f;‘// 65 Nol Applicable
Zip Country Zp Country 5. Certiticate of Status Desired =] gg g?quiiﬂnnal

“6."Name and'Address of Currgnt Reglsterad' Agent — - =~ — -

—

7. 'Nahi'e"ii'id'ﬂd'dfia"s‘éfNéﬁ'H'oéiiteTod Agent” ™

COSTELLO, EDWARD R~~~
4420 WALTHAM AVE.
TAMPA FL 33834

Name

B T

Street Address (P.O. Box Number is Not Acceptable)

Clty

Zip Code

FL

purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

Signature, fypad or prnted name of gEiond 4gent and titks H appicabls. {NOTE: R

e Agent s

raquired when o

DaTE

. FILE NOWII! FEE IS $150.00
Aftar May 1, 2003 Fee wilt ba $550.00
Mzke Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5-U° May Be

a Added to Fees

10, OFFCERS AND DIRECTORS 11. ADDtTJDNSICHANGES TO OFFICERS AND DIRECTORS IN 11 .

me FresipevT™ O Deleie T = D Changs [ Addition g

NAME . NAME T i 25 =

st oness | Goco vt K LesTaeeo STREET ADDRESS 3 :

onstwk | SYD0 Dglryors Ho. Tamps I3 | ovaw 8"

™me EHEE FEES 10817 O peiete Tme Clcrame (3 Addiion | &

HAE LRy & 213 L S"::‘E

STREET ADDRESS EET ADDRESS

avsze |5 797 fb&r RS /Zé,wPOb BIsy cny-sT-2P _ o

e " O eete LE (O cnange - [ Agaition

NAKE R I SR - _. Ao

"SIREET ADORESS T STREET ADDRESS

CITY-5T-2P CiTY-$1-2P

TNLE O Detets TME O change [ Addilion

NAME NAME

STREET ADORESS STREET ADDRESS T

CHTY-51-21IP CITY-57-2IP

e [ pelete TALE O thange 7 Addition

NAME NAME

. STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-S1-2P

TTLE O pelete e [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

12. | hareby certity that the information supplied with this fi Irng does not quality for the exemption stated in Section 119, 07&3}(;) Florida Statutes. | further certify that the information -:,
indicated on this repont or supplermnental report is trua and geourgte 9Ad that my signature shall have the sama legal effect &s if mada under oath; that | am zn officer or director )
of the corporation or the receiver or 1"'" ared rextplicMhis report as roquired by Chapler 607, Florida Stalutes; and that my namg appears in Black 10 or Block 11 it | |
changed, or on an attachmenl with«h pimpowered

SIGNATURE: jaty: EQUIRED '%ao_? W -28/-2/

BIGMATURE AND TYPED OR 'HINTEDNMH OF GIGMING OFFICER OR DIRECTOR L4 Oate Daytims Phone &




