2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 00005058 .
1. Entity Name P93 5 5 0 Jan 25, 2000 8 . 00 am
AMERICAN DELIVERY SYSTEMS, INC. Secretary of State
01-25-2000 90125 003 ***150.00
_ Principal Place of Business Mailing Address
= 6309 STIRLING RD 6309 STIRLING RD
- SUITE 195 SUITE 195 UUUU?'
DAVIE FL 33314 DAVIE FL 33314-7216 '
s e <J8
Suite, Apt. #, etc. Suite, Apt. #, ste. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650437733 Ao For
P - e B - -~ Country. - Zip - Couniry « o= - —..|~B..Cerlificate of Status.Desired . [] $8'75 #}ddilional
Fea Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i Name
f .
] BAILEY, EDWARD L Street Address (P.C. Box Number is Not Acceptable)
,; 7400 STIRLING RD.
I SUITE 217
I§ HOLLYWOQD FL 33024 o FL | 27 cos
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.
SIGNATURE
Signatdrs, typed or printed name of registered agent and ttla if applicable. {NOTE Registered Agent signature requirad whan reinstating) . DATE
9. This corporation is ligible to satisfy its (ntangible FILE NOWR! FEE IS $150.00 et o Financi
Tax filing reguirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campavgr! ‘|nancmg 0 $5'00 May Be
=z ’ Trust Fund Centribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. OFFCERS AND DIRECTORS _|_12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [T Delete TITLE [Jchange [ Additic
HAME COSMANO, JEROME D NAME
steeeT apoRess | 6309 STIRUNG RD #195 STREET ADDRESS
CITY-ST-ZP DAVIE FL 33314 ‘ CITY-ST-21P
THLE ST [ peete TIHE [ Change [ Acditic
NAME STEMZ-COMANOQ, DEBORAH NAME
STREET ADDRESS | 6309 STIRLING RD STHEET ADDRESS
o -s-mf —1 DAVIEFL -~ - e = - _— SOMY-ST-ZP - L) e - e e v = e . L.
THLE O Delete TILE [ change  [J Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TILE [ change [ Additic
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTF-8T-21F Y -SY-21P
TITLE [ Delete TITLE (Jchange  [3 Additic
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-S$T-2IF
TILE [ Delete TLE [l change [T Adattic
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTy-$7-2P
13. \ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supblemental 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
of the corporation or the receiver or frustee empowered to execute this t as required by Chapter 607, Florida Statutes; and that my namg appears in Block 11 or Block 12
changed, or on an atiachment with an address, with all gfjer ke am, d.
.‘.‘\_' ' ) - LT )
SIGNATURE:_£ A4 COSU G, T
SIGNATURE AND TYPED OR PRINTED NAME 25IGNING OFFICER OR DIRECTOR TDate T / Daytima Phane #




