2001 UNIFORM BUSIN:ESS REPORT (UBR} FILED

DOCUMENT # P93000050580 Jan 22,2001 8:00 am

1. Entity Name
AMERICAN DELIVERY SYSTEMS, INC. - Secretary of State
01-22-2001 90092 032 ***150.00

Principal Place of Business Mailing Address

6309 STIRLING RD 6309 STIRLING RD
SUITE 185 SUITE 195

DAVIE FL 33314 DAVIE FL 33314 £0007118

us us

Suite, Apl. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State " Ciy & Stare a. FEl Number  gE_49 Applied For
: 7733 Not Applicable
Zi Zi Count it
P Country L oe ountry 5. Certificate of Status Desired $8.75 additional
Fee Required
T “7- 6. Name and Address of Current Réglstered Agent  ~ =~ ~ T 7. Name and Addresg.of Néw Registered Agent -

e N o it (OSman Q

BAILEY, EDWARD L ' . - :
7400 STIRLING RD. Svee 4Tiogs (£O.Box Nyfbprjs ot Jocepiabid | (o
SUITE 217 - ’

HOLLYWOOD FL 33024

Fi
Ci ;
. I e [0 2t FL | ®%¢/ 7
N T
8. The above named entity submits this statement for th'epu% of changing its registered office or registered agent, or both, in the State of Flerida, /
SIGNATURE / OJM M &t— / % /o /200 /
) )?fATE /

S\gnal% er or‘ﬁmed name of registered agant 571 li[l!e it applicable. {NOTE: Registered Agent signature required when reinstating
[}
i ion is eligi isfy i i "
9. ihlsfﬁ-orporatlc_m is eIIEJIDTE tT sausfy:jts Intangible A FILE NOW!! FEE !S. $150.00 10. Election Campaign Financing $5.00 May e
ax ||r'!g rfeqmrem% and elects 10 do so. fter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(8ee criteria on back) [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS pd 2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D Delete TITLE [ change [ Addition
NAME COSMANO, JERCME D ) NAME
" sTREET ADDRESS | 6309 STIRLING RD #195 STREET ADDRESS
CITY-ST-2IP DAVIE FL 33314 CITY-S§T-2P
TIVLE ST O pelste TIILE [ change [ Addition
HAME STEITZ-COMANO, DEBORAH HAME
STREET ADDRESS 63[}9 STIRUNG RD ' STREET ADDRESS
CITY-ST-2IP DAV‘E FL ) CITY-S1-ZIP
- Time I R Dpae "~ mme ~—~—~ |~~~ == 77~ - = " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TIMLE ' [ Delete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-ZiP CITY-ST-ZIP
e ' 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-8T-2IP : CITY-ST-ZIP
TWILE . [ Delate TITLE [] Change [ Addition
NAME ' NAME
STREET ADDRESS e ‘ STREET ADCAESS
CITY-5T-21P O Loy : CITY-ST-2IP

13. ) hereby certify that the information suppiied with this filing does net qualify for the exemption staled in Section 118.07(3)(i), Flarida Statutes. | further centify that the information
indicatéd on this report or supplemental réport is trie and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o exgeute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an atlachyhent with an address, with all othgrfike empowered. / -
. [ ) —
SIGNATURE: /KMMM ? Shdre) /P'/D' 200 ( %%s //6

SIGNATURE AND TYPED OR I?u TED NAME OF sm% OFFICER OR DIRECTOR Daytime PHone #

0257425

CR2E034 (10/00)



