2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000045782

1. Entity Name

1 SOURCE DELIVERY INC.

/

Principal Place of Business Mailing Address

G/0 UNITED CORPORATE SERVICES. INC.
801 N.E. 167TH ST.. STE. 300
NORTH MIAMI BEACH FL 33162

C/0 UNITED CORPORATE SERVICES. INC.
801 NE. 167TH ST, STE. 00
NORTH MIAMI BEACH FL 33162-3729

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Aug 08, 2000 8:00 am
Secretary of State

08-08-2000 90016 007 ***558.75

TR

DO NOT WRITE IN THIS SPACE

Ll

City & State City & State 4. FEI Number Applied For
22-3454 197 Not Apglicable
Zip Courtry Zip N Country 5. Certificate of Status Desired $8.75 Additionat
- — - - - i o - -~ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UNITED CORPORATE SERVICES, INC.
9200 SOUTH DADELAND BLVD.
SUITE 508

MAMI FL 33156

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typad or printed name of registered agent and sitle If apphcable

{NOTE' Registered Agent signature réquired when renstaing) DATE

9. This corporation is eligible to satisfy ils Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 may Be
Added to Fees

(See criteria on pack) (] Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D {7 Delste TITLE [(Jchenge T Acdition | &
NAME BARR, RAY A NAME 21
swreeTaponess | 10 BANK ST. STREET ADDRESS §
CITY-ST-2IP WHITE PLAINS NY 10606 CITY-ST-21P u
TITLE 1] 7 Delets TILE [(JChange [ Addition 5
NAME SKUBICKI, MARK NAME
street aopazss ] 10 BANK ST. STREET ADDRESS
orv-stap_ | WHITE PLAINS_NY 10606 . CITY-ST- 2P i
TIE P O Delete TITLE O changs [ Additien
NAME SICLARE, GRACE NAME
streeTAooReEss | 125 LAKE AVE STREET ADDRESS
CITY-$T-2IP STATEN ISLAND NY CITY-ST-2IP
TILE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADGRESS STREET AGDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 1 Dalste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ pelste TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-$T-2P

13. | hereby certify that the information supplied with this filing d

of the corporation ar the receiver or trustee empowered fo execyl
changed, or on an attachmwilh an agdress, with alljother likg

SIGNATURE: __ sZ1r%

e Ll

gag not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated on. this report or supplemental report is true ang-4Ccurite and that my signature shall have the same legal effect as if made under oathy that | am an officer or director
e this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

l 0D

SIGRAURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

Date ﬂ
¥4




