2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PS4000032652 May 01, 2000 8:00 am

1. Entity Name

RYDER FULFILLMENT, INC. Secretary of State

05-01-2000 90024 048 ***150.00

Principal Place of Business Mailing Address
4691 N. UNIVERSITY DRIVE.. #211 4691 N. UNIVERSITY DRIVE.. #211
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067420 Uy q 1 3943
s s AR R TR
463) Uo- Universify Dr. Y639 o . (nisersily )r.
Suite, Apt. #, etc. / SuLte.;\ t. #, etc. / DO NOT WRITE IN THIS SPACE
3 —~
ity & State ity & State 4. FEI Number Applied For
> p(_’ éO fa,{ %/’;Aﬁ)’/ p("’ 65-0490587 Not Applicable
Zip Country Zip Country . . $8.75 additional
330@ 7 ‘ . 33067 5. Cenrtificate of Status Desired J Foo Required“ 2
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na .
™ Dl Lofer
RYDERr DAVID Street Address (S.O. E!o Number is Not Acceptab!
4691 N. UNIVERSITY DRIVE., #211 4630 plo.o piatlsila De . %,;J [
CORAL SPRINGS FL 33067
City . Zip Code
Couwf 5,00:?: FL | 33¢%7
, or both, in the State of Florida.

8. The above named entity submitg.this statement for the purpose of changing its registered office or registerUﬂ a

m@‘—\ }’é‘!ﬂ@

SIGNATURE
Signature, typed or Brrtad-name]ct registerac agent and utle If appiicable. (NOTE: Registered Agant signature required when reinstating)
12 7
e ;gftfugggef:ﬂig;:;';g;gf;fezf;f;vc;f;gfang'b'e mf‘;ﬁf?‘g{;{'};';‘iﬁ :ﬁ!f;jggge o 10. Election Campaign Financing $5.00 May Be
b ’ . Trust Fund Centribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 celete TITLE D HThange () Acdition
e RYDER, DAVID we  Dhaggl Zra?r( 1, Aol
sTREET ADDAESS 4691 N, UNIVERSITY DRIVE., #211 STREETADDRESS | ¢, 30 Mo | (Iaivefe :
CITY-ST-ZIP CORAL SPRINGS FL 33087 CITY-ST-2IF s ]36 7
TILE (2] pelete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP o L
TIILE [ petetz THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-2IF
TmLe [ Celete TILE [JChange  [] Additien
NAME NAME
STREET ADDRESS STAECT ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP ! CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 149.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with apraydress, with.all other like empowered.

HRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong &

7. O

A3



