2001, UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000057982 Apr 26, 2001 8:00 am

1. Entity Name ecretary Of State
COURIER SOLUTIONS, INC. 04-26-2001 90328 028 ***150.00

Principal Place of Business Mailing Address
5450 SOUTH STATE ROAD 1228 S.W. 181ST AVE.
SUITE 34 PEMBROKE PINES FL 33029

HOLLYWOOD FL 33312

2 PrinCipal Flace of Business ’ 3 Mailmg Address ; “l”"’ “I| ’ ' ‘ , || H |l” |I’|’ ” ‘ ll’l I’IH'”' “N .II’
Suite, Apt. #, otc. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 65-0849825 Applied For
ﬂ Net Applicable
Z Count Zig Count i
P Y Ib} euntry 5. Certificate of Status Desired ! $8'75 Addwtlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNKELBERGER’ SCOT M Street Address (P.O. Box Nurmber is Not Acceptable)
1228 S.W. 181ST AVE.
PEMBROKE PINES FL 33029
City F Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent ane title 1if applicatic [NOTE: Reqistered Agen sigratuse rogu wd wher reirsmting) DATE
i ion is eligible i anai SILE N i FEEIS ¢ ; ‘

9. Thig corporation is eligible to satisfy its Intangible FILE NOW!I FEE . $150.00 10. Election Campaign Financing $5.00 iy Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Added 1o Fe)és
(See criteria on back) O liake Check Payable to Depariment of State ‘

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE DP ] pelete TITLE {1 Change (] Addition

HNE DUNKELBERGER, SCOT M hie

SIREEY ADDRESS | 4298 S.W. 1818T AVE. STRIE™ ADDRESS

PTCSTAR | PEMBROKE PINES FL 33029 uresre

MITLE bVST [ velew s [] Change [ Addition

AN DOMENECH, GABRIEL J Nate

SIREET ADDRESS | 240 S.\W. 203RD AVE. STREET 8DDRESS

PTCSTY | PEMBROKE PINES FL 33129 Crsrar

TITLE 3 Delete TILE [ Change (] Additior

MAME HAME

STREET ADDRESS S7REET ADDRESS

CITY-ST-2IP CIy-5 -2IP

THLE [ Detele TITLE [ Change (] Addition

MAME N7z

STREET ADDRESS STREET ADDRESS

ClIty-81-2IP CiTY-57-2Ip

TITLE L] Deicte TTLE [ Change [ Addition

NAME RAME,

STREET ADDRESS STREE] ADTRESS

CITY-ST-2IP GiTY-57-717

TmE T Delete TiTif [ Change (] Addition

MEME YAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP CHTY-81- 2

13. | hereby certify thal the information sypglied with this filing does not gualify for the exemaotion stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indi i report 15 tree and accurate and that my signature shail have the same iegal effect as if made undcr oath: that | am an officer ar director

ed to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Biock 12 if
all other like empowered.

GABLIEL Jomenecy 4//‘7/0/ 9SH ~192-7273

e Daytime Plhone #

of the corporation or the receiver
changed, or on an attachmen

(PR

CRZE034 (10/00)



