2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000090432

1. Entily Name

MY TWO SONS DELIVERY, INC.

Mailing Address

10690 BARN RD.
LAKE WORTH FL 33467

Principal Place of Business

10690 BARN RD.
LAKE WORTH FL 33467

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90071 047 ***150.00

O

DO NOT WRITE IN THIS SPACE

Gty 8 State. - -- CGity&State_ . _ ;- T meeisaan| — 4. - FEL. Number . -;8 11 Appiied For-
' 6507894 Naot Applicable
Zi Countr Zi Count . ) iti
P ¥ P 84 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
DESIDERIO, SCOTT A - . ‘ Street Address (P.O. Box Number is Not Acceptable)
10680 BARN ROAD | :
LAKEWORTH FL 33467 v ‘
<
: | City Zip Code -
£ [N Sty FL
8. The above named entity submits this statement for the purpose of changing its registered offlice or registered agent, or bath, in the State of Florida.
. N
SIGNATURE
Signature, typed or printed name of registered agant and title if appiicabla. {NOTE: Ragislered Agent signature required when reinstating) DATE
9. ihlsff:lprporatwgn is elllglblg t? se:txs;fy(nji; Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax Hﬂ‘g r?qwremen and elects to 50. After May 1, 2002 Fee will he $550.00 Trust Fund Coniribution. Added to Fees
(See criteria on bagk) O Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| oD e oo DD RE et e e D Change ] Addion
NAME DESIDERIC, SCOTT A NAME
STREET ADDRESS | 10690 BARN RD. STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 33467 CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§1-2IP
TITLE 1 pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-ZiP CITY-ST-2IP
TLE [ Detete TITLE [ change  [J Addition
NAME WAME
STREET ADDRESS / STREET ADDRESS
CITY-3T-2iP CIY-ST-ZIP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P " CITY-ST-2IP
TITLE . . [J pelete TMLE [ change [ Addition
R T T T e *;‘?’:a;‘—\. B e R CNAME e [ e i e S e e
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITy-81-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemen yrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o, yte this report as required by Chapter 607, Florida Statutes; and that my name appears in SBlock 11 or Block 12 if
changed, or on an attachrment wj aempowered.
» -
SNGET 4 2sieald Y-T.0) “Y7-7057
SIGNATURE: ANISIZTT p 12 siVeqil -02 G4 7-75 7
AR PRINTEQWITIE OF SIGNING OFFICER OR tIRECTOR Date ] Daytime Phone # °

VIOLU |

ny

g

CR2E034 (9/01)




