FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV L2256E0

DOCUMENT #  P94000001434 Secretary of State
1. Entity Name 05-01-2003 90804 019 ***150.00
COURIER EXPRESS SAME DAY SERVICE, INC.
Principal Place of Business Mailing Address
21870 PHILMONT CT. 21870 PHILMONT CT.
SUITE A SUITE A
BOCA RATON FL 33428 BOCA RATON FL 33428
; L TR A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. [1 GHECK HERE IF MAKING CHANQES

City & State City & State 4. FEI Number Applied For

65-0467202 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired [ ?8'75 Additionat
ee Required
6. Name and Address of Current Registered Agent =~ =~ '~ © 0 T 7= "7."Name and Address of New Registered Agent™ "~ -
Name
DATLOFF, SCOTT Street Address (P.0. Box Number is N .: Acceptable)
I I ASn X Num| 1S NO cepial

21870 PHILMONT CT. P

SUTE A

BOCA RATON FL 33428 City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE .
Signalure, typed or printed nama of registered agent and title if applicakle, {NOTE: Registerad Agent signature reguired when reinstating) DATE
o)
FILE NOWI!! FEE IS $150.00
. Electi ign Financi
Atter May 1, 2003 Fae wil be $550.00 Y estr "9 $5,00 May e
Make Check quab!e to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE _ U Change [ Addition | &
NAME DATLOFF, SCOTT NAME =4
sTeer anosess | 21870 PHILMONT CT SUITE A STREET ADORESS 5;’
omv-st-ze | BOCA RATON FL CITY-5T-2P g
o
TITLE [ Delete TME [change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-§7-2IP
TILE : R . [HDeiete- - J-TIE.- . Je. . . . . . Octhange  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-7IP
TITLE [ celete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE 3 oelste TTLE T1change [ Addition
NAME KAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CITY-$T-21P
TILE OJ Delete THLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P - CITY-ST-2P

12. | hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this Feport or supplemental reportjs true curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the regaiver or trusles enfpo d to ejecute this report as required by Chapter 607, FloridaStatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac ?ntwithana '|ra¢=_r hA) othef like empowered. _ ﬁt -—..4(—@
SIGNATURE: ¢ JWALMA XK E/REQUIRED 9\'{1 ©3 T 04
-~

IGNATURE AND TYPED OR PRINKECD) AquF SIGNING OFFICER OR DIRECTOR i N Date Caytimes Phorna 3 k_) (‘-‘-\




