2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P960

1. Entity MName

AROUND THE CLOCK DELIVERY SERVICE, INC.

00100148

Principal Place of Business

Mailing Address

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90369 046 ***150.00

2200 NW 2ND AVE 2200 NW 2ND AVE
202 202 V0411
BOCA RATON FL 33431 BOCA RATON FL 33431
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650715265 Applied For
Not Anplicable
Zi Count Zi Count| it
° uriy ® Uty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarhe
HOFFMAN, RICHARD Street Address (P.O. Box Nurnber is Not Acceptable)
B x Nurmper is Not Ac
2200 NW 2ND AVE ‘
SUITE 202
BOCA RATON FL 33431
City 3; ;'; 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.
SIGNATURE
Sigrature, typed or printed name of registered sgent and title Jf applicable INOTE: Registercd Age:t sigrature requ.red when renstating) DATE
9. This corporation is eiigible to satisfy its Intangible FiLE NOW! FEE IS $150.00 ) ) )
. F
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Flection Campaign Financing $5.00 way 8o

(See criteria on back) O Miake Check Payabla io Department of State Trust Fund Gontribution. Acded o Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THTLE [ Change  [T] Addition
NAME HOFFMAN, RICHARD NAME
STREET ADDRESS | 2200 NW 2ND AVE #202 STREET ADORESS
GHTY-5T-2iP BOCA RATON FL CITY-ST-219
TISLE 3 pelete TITLE [} Change  [J Additia~
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CHTY - 8T-2IP
TITLE ] Delete TITLE [1Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2P
TITLE 3 Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-5L-21P CIY-ST-217
TILE 1 Delete TITLE [JChange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-2IP
TITLE [ Delete THTLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P QITY-51-219

13. | hereby certify 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 this report or supplementay report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
=g empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appeaars in Block 11 ar Biook 12 1

of the corporation or the receivér
changed, or on an a?chmfen it

4
SIGMAT

¥

~

U

fin~ ; ;;/s. - Rmh.a‘r& \-\,-)mm.q.d

ddress, with all other like empowered.

, f?f(';.o,: -"'}f

4151

sIGNATURf/ﬂND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCA

Date Saygtime Phone #

29 -1S |

CR2E034 (10/00)



