2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000102542 Jan 25, 2000 8:00 am

1. Entity Name

ON-TIME SPECIALTY SERVICES, INC. Secretary of State

01-25-2000 90102 039 ***150.00

Principal Place of Business Mailing Address
137 JENNINGS AVE 137 JENNINGS AVE
GREENACRES FL 33463 GREENACRES FL 33463-3319 3 ‘A
- , COG14562
- Suite, Apl. 4, etc. Suite, Apt. #, sic. 20 NOT WRITE IN THIS SPACE
_ City & State City & State 4. FEI Numper | [Anplied For
- 65-0722209 omienr
- Zip Country ap Country 5. Cerfificate of Status Desired O $8.75 Additional
_ Fee Required
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S — — - Name ——— -
SHORE, LOUIS A Street Address (P.O. Box Nurnber Is Not Acceptable)
- 137 JENNINGS AVE
- GREENACRES FL 33463
B ' City FL Zih Code
= 8. The above named entity submits this statement far the purpose of changing its reqistered affice or registered agent, or both, in the State of Florida.
i
- SIGNATURE
H Signature, yped or printed name of regisiered agen and tite 1 applicavie. {NOTE: Registeret Agani signature reguired when renstabng) DATE
[} -
i; 9. 1hisf?orporati?n is ellgiblj t? satisiydlts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
T ax fiting requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. O Added 1o Fees
{See criteria on back) g Make Check Payable to Department of State
r -
i 11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i" e P [ Deete TiMe CiChange [
| NAME SHORE, FRANCES NAME
i streeT aporess | 137 JENNINGS AVE STREET ADDRESS
i [omsee | GREENACRES FL 33463 GTY-S7-2P
: Ime v O petete TITLE Clcrange [0
£ NAME SHORE, LOUIS NAME
i steer aooress | 137 JENNINGS AVE STREET ADDRESS
: orv-s-zF | GREENACRES FL 33463 CITY-5T-ZiP
- THE e e o =e - . R e T —— 11 e = . ‘ - - o -
i NAME e . NAME
' STREET ADDRESS | .. STREET ADDRESS
CIY-§7-2P CITY-ST-7iP
THLE v [ Delete TITLE [ Change [T **2:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIE T Delete Mt O Chenge [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE []Change  [] Additio
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7iP : CITY-ST-2PP

13. 1 hereby certify that the information supplied with this fiing does not quaiify for the exemptlion siated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report o supplemantal 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
of the carporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: TR BRI SR ED) 1= 192000 SL)- Ug-122/

f %, SIGMATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFIGER OR DIRECTOR Dats Daytme Phone #




