2000 UNIFORM BUSINES&!‘; REPORT (UBR) FILED

DOCUMENT # P96000012483 Mar 20, 2000 8:00 am

1. Enlity Name
RAPID SERVICE HOME DELVERY, INC. | Sgggggz?o; gf*gg?oge

Principal Place of Business Mailing Address
2290 SW. 70 AVE. 5745 5. UNIVERSITY DR.
#9 DAVIE FU 333286114

DAVIE FL 33317

|

I

2. Principal Place of Business 3. Mailing Address Hlmm I" m

CRZE034 (9/99)

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied Far
65‘%48964 Neot Applicable
Zip Country Zip “ouniry 5, Certificate of Status Desired [ $8'75 :ﬂ_\dditloggl
Fee Required
— -~ ——  f.-Name and Address of Current Registered:Agant———__  —-_[ = -—-=__-7::Name and Address of New Regisiered Agent.___ - ___ B
Narme
UDELLv MICHAEL B Street Address (P.0O. Box Number is Not Acceptable)
5745 S. UNIVERSITY DR.
DAVIE FL 33328
! City FL Zip Code
8. The above named entity submits this statement for the purposé of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and ttle if applicalb\s. {NOTE: Registerad Agent signature raquirad whan reinstating) DATE
: o o . "

9. This corporation Is eligible to satisty its Intangible FILLE NOWIl FEE !S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS R l 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTQORS IN 11

TITLE S ‘ Memne TITLE [ change [ Addition

NAME GOLDMAN, ARLENE NAME

STREET ADORESS | 2230 S.W. 70TH AVE. #9 | STREET ADDRESS

CITY-ST-2IP DAV'E FL 33317 ‘ CITY-5T-2IP

TITE D " O Delete TILE [J Change [ Additicn

NAME GOLDMAN, PAUL | NAME

STREET ADDRESS | 2230 S.W. 7O0TH AVE. #9 1 STREET ADDRESS

CITY-3T-2IP DAVIE FL 33317 P CITY-3T-2IP

R L DXoiete .|| mne O change [ Acdition
N TILLINGHMET, BRIAN =" A NAvE

STREET ADDRESS | 2230 S.W. TOTH AVE. #9 STREET ADDRESS

orv-st2¢ | FORT LAUDERDALE FL 33317 J ouy-s1-2p

TiE : ' i [ Detete TLE [ change [ Additicn

NAME NAME

STREET ADDRESS ' STAEET ADDRESS

CITY-ST-2IP CITY-5T-2IF

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS 7 STREET ADDAESS

Cny-sr1-2IP ‘ CITY-5T-ZIF

MLE ' [ Delate TIME [ Change [ Addition

NAME | NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-2IP ‘ ‘ CITY-ST-ZiP

13. [ heraby certify it{at th&Naformation supplied with this filin ddes not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information

indicatéd on this Neport or Supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation M the receer or trustes gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atghment vit . ith all othpowere .
A y o N e R . :
SIGNATURE: N2 WP TILDR I I T N ":\\‘x oD A5 -4 Ao,
. . SIGNATURE AND TYPED 0R PRI : RET Al DsL\ Daytime Phone #

A3



