2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P93000065926 (6
vt € . Jun 07,2000 8:00 am
,On Demand Shipping, Inc. Secretar y of State
-~ (Name change only, formerly known as / 06-07-2000 90001 026 ***150.00
Paul Haber & Associates,—Ine.)— T
Principai Place of Business Mailing Address
13555 Automobile Blvd., Suite 620
Clearwater, FL 33762 LUVUUuUgy
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc_. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T City & State 4. F% Number Applied For
L 9—3203050 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additional
) Fee Required
6. Name g_rll_:l_ Address of Current Registered Agent E 7. Name and Address of New Registered Agent
Name

Haber, Paul

']_‘6305‘“’A"“,‘i"1é""3“1“v"d_ — _~" =~ |—Street Address (P.O; Box Numbear is'NotAcceptable)——————— ~ —— "7 ¢

Tampa, FI.L 33603

City FL Zip Code

8. The above nramed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. ANOTE Registered Agent signature required when reinstating) DATE
gt s e o . Socton Campitgn s $5.00 vy o
_ =0 L - - " =Trust Fund Contribution.. O Added to Fees
(See criteria on back) O
11, 7 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mME D _ T Delete TITLE ' O change (] Addition
EET ADDR . TR
CITY-ST-II:I 6305 Avila Blvd. iva—E;:zw =
Tamna, FIL. 326032 —
TITLE [ Delete TITLE [ Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-§T-2P
TITLE . [ pelete TITLE ‘ 7 Change [ Addition
NAME ‘ NAME
STREET AUDRESS ) - - T T T T RTSTREET ADDRESS T[T —— —- -
CITY-ST-2P ' CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-1 COY-SI- 78
TITLE [ elete TITLE [ change  [T] Addition
NAME ~ oer - - i A = mmEe T — R — —NAME..»———— i e S e —— T ET T oo - i = -
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY2ST-ZIP
TITLE {7 Detete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-81-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplementat repogt is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of lustes Mpowered to execute his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachmeni an -, ith all other like empowered.
SIGNATURE: ' y‘_ 2209 Te7-5 73=234f
7

Dats Daylime Phona #

SIGNATURE JRD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



