2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO8000057982 Mar 28, 2000 8:00 am

1. Entity Name. __ e
T 3
{COURIER SOLUTIONS, INC. Secretary of State
03-28-2000 90080 009 ***150.00
Principal Place of Business Mailing Address
1228 S.W. 1B1ST AVE. 1228 S.W. 181ST AVE.
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 330284902

RN

2. Principal Place of Busingss 3. Mailing Address “Ill'"l "I ll’l
$YSO St Stare Ld 7

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suité 34y
City & State City & State 4. FEI Number 08 4 Applied For
/‘@"—i&l‘n’.ﬁ ; L‘ 65 9825 Not Applicable
Zp_ Country Zip Country i - $8.75 Additional
23342 “54 5. Certificate of Stalus Desired (| Foe Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Reglstered Agent
Name
DUNKELBERGER, SCOT M Street Address (P.O. Box Number is Not Acceptable)
1228 S.W. 181ST AVE.
PEMBROKE PINES FL 33029
City Zip Code

rd
8. The above namegntity submits this stateme the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
d agent and titia if applicabls. (NOT‘E: Registerad Agent s[g_qalirg_rgqufred‘tvhen reinstating) f DATE
9. This co rafion is eligibt to salisty its Intangible FlLE.NOW!!! FEE |S. $150.00 ;"10. Election Campeign Financing $5.00 way B
Tax mmg rngrement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution 0 Added to Foes
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS r12. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IMN 11
TTLE pP [ Detete TITLE [JCrange [ Addition
NAME DUNKELBERGER, SCOT M NAME
STREETADDRESS | 1228 S.W. 181ST AVE. STREET ADDRESS
on-st2¢ | PEMBROKE PINES FL 33029 ov-1-2
e DVST [ telete TILE (I Change [ Addition
NANEE DOMENECH, GABRIEL J HAME
STREET ADDRESS | 210 S.W. 203RD AVE. STREET ADDRESS
ciry-51-21p PEMBROKE PINES FL 33129 Giry-sT-2p
TITLE ‘ T Delete TITLE - ' - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ABDRESS
GITY-$T-2IP GITY-ST-21P |
1ITLE [ pelete TITLE O change [ Addition
NAME NAME
TRIET ADNEESS STREET ADDRESS
oost-ae CITY-ST-21P
itk O Derete TITLE Ol trange [ Addition
- NAME
i anneces STREET ADDRESS
e CITY-ST-ZIP

i3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information

indicated on this report or supplementabrepeort 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 corporation or the receiveerTiséiee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrmepe®ith-4n address, with ail otheLlike empowered.

% NAME #F SIGNING OFFICER OR OIRECTOR S/ Cad Daytume Phore #

CR2E034 (9/99)



