[y
. -

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000091307 . _.

FILED
Aug 21, 2000 8:00 am
Secretary of State

1. Entity Name
QUICK COURIER SERVICE, INC. 08-21-2000 90204 034 ***550.00
.‘-
Principal Place of Business Mailing Address
1820 NW 48TH TERR 1820 NW 48TH TERR a
COCONUT CREEK FL 33063 COCONUT CREEX Ft 30063 SHIESRRNS>
5
2. Pringipal Place of Qusinass. e |49 Mailing Address
. i
i
Suite, Apt. #, elc. Suite, ApL 4, etc. __ __ _DONOTWRITEINTHISSPACE _ .  -=ssc-—em-
s e e T ST e o P i b Rk B e L= I L e
City & Stals ) City & State 4. FEI Number Applied For
T30 ‘ 650548593 Not Applicable
Zip Courttry 2ip Country " $8.75 Additional
8. Certificate of Staius Desirad 0 Feo Required
6. Name ond Address of Current Regiztersd Agent - 7. NMame and Address of Now Rogistered Agent
Name
YOUNG, ERIC .
Street Address (P.O. Box Number is Not Acceptable)
L 162D NW 48TH TERR o8 ot Aocapta
COCONUT CREEK FL 33063 T
]
City F L Zip Code
8. The,above named entity submits this statement for the purpose of changing Its reglstered affice or regislered agant, or both, In the State of Floriga.
SIGMNATURE -
svmumummdmmmwmlmu-. {NOTE: Registened Apent sipnative recquired when reingisting) ‘ DATE s
_7_ R PSP
_9.-Thia covporation is eligible-to satisfy-itsintangibe— | ¥+ ~FILE NOWHIFEE 1 licn €. Financi
Tax filing requirement and elacts to doso Aftar SEPTEMBER 13, 2000 Min. wlll be $750.00 9. Eloction Campaign Financing $5.00 may 8o
< , Trust Fund Contribution. Added 1o Fees
* - {Gse criterla on back)~ = —— E]— ~= Make Chock Payable to Department of State—={~— e L e = —
1. 0FFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND BIRECTORS IN 11 __
TTeE P T Deta [Clchangs [ Asdition ;_
e YOUNG, ERIC . 2
STReET ADORESS | 1820 NW 48TH TERR . - It g
cv-St-70 COCONUT CREEK FL 33063 o
TmE [ Desate Ccrange [ Addition | O
NAME
STREET ADORESS
CITY-5Y-2%
TLE [ Detete [OJcChange ] Addition
NAME
STREET AQDRESS
CIrY-51. 2P
TIME £ Deiete Cichange [ Addition
NAME
STREET ADDRESS ‘
CITY-ST-7f
me— — - - = - Dokt - = = e L _ £ Change £ Addition
NAME - o — e i o ——
STREET ADDRESS
CITY-S1-7P } B} i
TTLE O oelete O Chenge [ Addition
NAME
* STREET ADDRESS
CITY-S1- 29
13. | hereby cenl that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on 1 |s report or supplemental report IS true r?accurate and that my signature shall have the same legal effect as if made under oath; thal f am an officer or director
of tha corporation or the recewer ales empowerad 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed ©f ¢n an attachmean addrass, with all gtner like empodvared.
‘ o~ \' . / p "m
IGNATURE: ___ SMENATLY ; ~
s G A o Cate ﬁumm!




