o

2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

SHER-VON DELIVERY SERVICES, INC.

UNIFORM BUSINESS REPORT (UBR)
P02000116017 '

Principal Place of Business
505 NORTHWEST 15TH COURT
POMPANO FL 33060

Mailing Address
505 NORTHWEST 15TH COURT
POMPANQ FL 33060

Business

enesSEE

2. ’F’é?al Place g ﬁug

3. Malhng Address

EAUSS CE AUE

Suite, Apl. #, slc.

Suite, Apt. #, elc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90971 033 ***150.00

R A

‘g’ CHECK HERE {F MAKING CHANGES

ity & State City & State ‘ 4, FEI Number Applied For
(A j E'ZSI t%t,m CACH 5T (A (ﬁ,’ﬁtu . W“j 7/?/3§ Not Applicable

P34pg | " US.

%3409

Country _

.S,

5. Certificate of Status Desired

$8.75 Additional

Fee Required

O

6. Name and Address of Current Registered Agent

7 Narne and Address of New Reglstered Agenl

—— = — TR e ol e e t 1 -

SPIEGEL & UTRERA, P.A.
1840 SW 22ND 3T.

4TH FLOOR

MIAMI FL 33145

-

Ear

Name™ ™~

Street Address {(P.O. Box Number is Not Acceptable}

City

Zip Code

FL

the obligations of registered agem

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and litle if applicable,

(NOTE. Registerad Agent signature required when reinstating)

DATE

[~ ==~¥=FiE NOWHI=FEE (5°¢150:00=
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

R i ot e . "

Tor

= Eloction Campaign Fivansing —

Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PSTD B erete TIMLE [dchange [ Addition f“cz
NAME VAUGHN, RICHARD NAME S
stheeT aporess | 505 NORTHWEST 15TH COURT STREET ADDRESS g
CITY-ST-2IP POMPANO FL 33080 CITY-ST-ZIP g
THTLE Ps TD 1 Delete TILE [ Change (] Aadition é::;
NAME \/ﬂ Q C.H A P p NAME

STREET ADDRESS gu B NES SCE AVE, STREET ADDRESS

ITY-$1-2P PALIN EMCH 4 f 331/0 q CITY-$1-2p

TITLE ke et - E beleET T T TRLET T e e e = = 7 "= - -[=]-Change ~~<[=]Additions]|—-
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [1cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ pelete TITLE [Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-2IP

TIMLE (7] Delete TITLE O] Change [ Addition

HNAME i NAME .

STREET ADDRESS o ’ STREET ADDRESS

CiTY-ST-2P CIFY-ST-2P

of the corporation or the recet
changed, or on an attachm

SIGNATURE:

or trustee empowered to execute

4 OUIRED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

042

SIGNING OFFICER DR DIRECTOR

4

Date awma Phone #

TE"$5.00 May Be” |



