’

2000 UNIFORM BUSINESS; REPORT (UBR) FILED

DOCUMENT # P98000040648 Mar 06, 2000 8:00 am
oy e Secretary of State

ON TIME COURIER, INC 03-06-2000 90085 011 ***150.00
Principal Place of Business Mailing Address
9647 RICHMOND CIRCLE 9647 RICHMOND CIRCLE
BOCA RATON FL 33434 BOCA RATON FL 33424-2339 EO 0327 40
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State R City & State 4, FEI Numbper Appiied For
65-0865022 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 $8'75 Add:!ronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUNIN, NANCY M Street Address (F.0O. Box Number is Not Acceptable)
8647 RICHMOND CIRCLE
BOCA RATON FL 33434
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florda.
SIGNATURE
Signatura, typed or printad name of registered agent and ttls if applicable. (NOTE: Registered Agent Signature required when reinstating) DATE
‘ L e ’ m
9. Ih\sf;orporatl?z is el:glb(\:z t:} ‘:?utsfy(;ls Intangible A FI"L“E NO\;\IOO F;EE ES'"$|: 50.000 00 10. Election Campaign Financing $5.00 May €
axfiing requirement and elects to 9o s0. er MAY 1, 2000 Fee will be $550. Trust Fund Cortribution. 0 Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11, . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Detete TME (J Change (] Addition
NAME .| RUSIN, NANCY M NAME
STREET ADDRESS | 9647 RICHMOND CIRCLE STREET ADDRESS
CITY-ST- 2P BOCA RATON FL 33434 CITY-ST-21P
e i 4 [ Delete TITLE , O change [ Adition
NAME RUSIN, GERARD B NAME
STREET ADORESS | 9647 RICHMOND CIRCLE STREET ADDRESS
cr-sT-2r o BOCA-RATON FL 33434 . e CITY-5T=2P  ~|~ -
TITLE | j K A Replfes e HRWL O Detete TILE Ol Change [ Addition
HAME ool ey \CAFISToPh e m NAME
- STREETAODRESS | JS QAW Wroole Commmon S STREET ADDRESS
orvsi-2p . AC k& bovr AT IC ; v 130 5 £ITy-ST-2P
TLE ~ . o i - _af) . [ Detete TITLE : : . .. Jchange [ Addition
NAME 27 ’-?Q:Mﬁ&ﬁ . " % - NAME ‘ ! .
STREET ADCRESS N STHEET ADDRESS
CITY-ST-2IP > o CITY-ST-2IP
TIMLE e " O Cslste me Dl change [ Adaition
NAME ' NAME
STREET ADORESS ) ‘ STREET ADDRESS
CITY-ST-2IP ‘ B CITY-ST-2IP
TILE ' [ petete TILE [J change [ Additicn
NAME NAME . . L
STREET ADDRESS STREET ADDRESS ’
CITY-S7-2IP CIFY-ST-21P
13. | hereby certify that the information suppifed with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shail have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. C_‘ﬂd
A * / / </
QIGNATIIDF-M/M ﬁmmm,_ o P VPV AL W AN, Vi

CR2E034 (9/99)



