T
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NEW HORIZONS DELIVERY, INC.

P98000015370

Principaf Place of Business

4074 ILEX CIR N

PALM BEACH GARDENS FL 33410

Mailing Address

4074 ILEX CIR N
PALM BEACH GARDENS FL 33410

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic,

Suite, Apt. #, etc.

FILED
May 06, 2002 8:00 am

Secretary of State

05-06-2002 90177 031 ***150.00

A A

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
65"‘0814293 Not Applicable
” C - —
&P ’ ountry Zlp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
Y 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCQU|STON, CHERYLL: - o - ) Street Address (P.O. Box Number is Not Acceptable)
4074 ILEXCIR N _
PALM BEACH GARDENS FL 33410

. ' City FL [ ZpCoce

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

SIGNATURE

Signature, typed or printed name of registerad agant znd title if applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisty its Intangible

Tax filing requirement and elects to do so.

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

(See oriteria on back) O Make Check Payable to Department of State ) Added to Foes
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D O Gelete TITLE [7change [ Addition
NAME JESSEN, RODNEY S HAME
street anoress | 4074 ILEX CIR N STREET ADDRESS
CITY-S1-2p PALM BEACH GARDENS FL 33410 CITY-ST-ZIP
e D _ [ Delete TITE O change  [J Adcition
NAME MCQUISTON, CHERYL L NAME '
STREET ADDRESS | 4074 ILEX CIR N STREET ADDRESS
crv-st-2¢ | PALM BEACH GARDENS FL 33410 oiv-51-2P
TRLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
| <CITY=57-21P.. —— e - _ CTY-ST-2IP
TITLE [ Delete MLE h = I Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O petete CTITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
TITLE O celete TITLE T cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2IP

13. | hereby certify that the information supplied with this filing does no
indicated on this report or supplemental report is true and accurat
of the corporation or the recelver or trusiee empowered to execut

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

t gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. I further certify Ihat the information
e and that my signature shall have the same legal effecl as i made under oath; ihat | am an officer or director
e this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

/ 42Y 28/%

S su

Daytime Phona #

miscen Il

A

CR2E034 (9/01)




