2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000062197 : May 08, 2000 8:00 am-

1. Entity Name

DELIVERY AND RELOCATION SERVICES, INC. Secretary of State

05-08-2000 90119 015 ***150.00

Principal Place of Business Mailing Address

12704 WOODMILL DRIVE 12704 WOODMILL DRIVE

PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33418-894

Ty L AN
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

7 K‘bsltaéerw B _D a(\/ “ q’ L City & State - 4, FEI Number 65-0876826 :S:J'I;ic; If:arble

2Zi ; Zi t it
|p?>3qb q C'ourltr?' _ A ip Country ) 5. 9?[‘{“08@ of Status Desired -—,D, $8.75 Additional

[P - =~ - Fes.-Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragtstered Agent
Name
?g%ﬁnxgéb%ﬂhlnal VE Street Address (P.0. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410
City FL Zip Code

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

LIGNATURE
Signature, yped or printed nama of ragistered agent and Gile if appficable. {NOTE: Registerad Agent signalure requirad whan rainstating) DATE
9, ihis ‘c_orperatign is eligible to satisfy its Imangible FILE NOW!l! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. |H| Added fo Fees
(See criteria on back) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ pelete TILE [ Change [ Addition
NAME SCHARNITZ, BRIAN J NAME
srReeT anoress | 12704 WOODMILL DRIVE STREET ADDRESS
crv-stz¢ | PALM BEACH GARDENS FL 33410 cmv-s1-2p
TITLE D [ pelote TITLE [ change ] Addition
HAME SCHARNITZ, ALFRED J NAME
strees aooeess | 12704 WOODMILL DRIVE STREET ADDRESS
aITY-ST- 2P PALM BEACH GARDENS FL 33410 CITY-ST-2IP
TILE 5 " [ Dalete TITLE - - = 7 - T “T[O change [ Addition
NAME SCHARNIZ, RACHELE A NAME
streeT aporess | 12704 WOODMILL DR STREET ADDRESS
CITY-ST-2IP PALM BCH GARDENS FL 33410 CITY-ST-2Ip
TITLE [ peete TIME [Ochange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADBRESS
CITY-5T-2IP CITY-5T-7 . —
TRLE 1 Delete TITLE [ change {7 Addition
NAME - ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE O pelete TIME [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. I further certify that the infarmation
indicated on this report or plemental report 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 corparation or the Zceglver or trustes empowe(ed ta exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

| other like smpowered.
£ QY fiu”,fﬁ U(,,,QU!U) A0l M523

IGNATURY ARD TYPED OR PRINTED NAME OF 5!6&“9“&&2 OR DIRECTOR Date Daytime Phons #




