2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ARCHIE'S DELIVERY SERVICE, INC.

DOCUMENT # P98000089990

Principal Place of Business

1071 NW. 192 AVE.
PEMBROKE PINES FL 33029

Maiiing Address

1071 NW. 192 AVE.

PEMBROKE PINES FL 33029

LUUJdorl

2. Principa: Place of Business

3. Malling Address

NI

i

Suite, Apt. #, etc.

Suite, Apt. #, ste

)

DO NOT WRITE N THIS SPACE

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90431 030 ***150.00

A

City & State City & State 4, FEI Mumber 65‘0871624 Appied For
Not Applicaine
Zi Cauntr 7 Count it
F Hatry b by 5. Certificate of Status Desired [J 3875 Add\tlonai
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

CROSS, ARCHIBALD N
1071 N.W. 192 AVE.
PEMBROKE PINES FL 33029

Streer Address {P.O. Box Numbper is Not Acceptable)

{See criteria on back)

O

iake Checl Payabie to Dapariment of Siaie

Trust Fund Contribution,

City 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
Signat.re, WRed o prirlec nare of regisierce agent and Hle if app cab o, (NOTE Registeres Ager sigraiure ragu od whor reinsating) DATE
3 10 | inl isfy it FILE NOW I FER $153.0 . . :
9. This corporation is eligible to satsfy its Intangiole FILE ’sun't.. FEE iS ;21:)13 it} 10. Elaction Campaign Financing $5.00 May B
Tax fling requirement and elects to do so. After MAY 1, 2001 Fae will be 3550.00 ;

Added to Fees

l 11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE PSTD ] Celate TITLE [JChange [ Addition
NaME CROSS, ARCHIBALD N NAHIE
SIRFETADORESS | 1071 N.W. 182 AVE. TREET ADDRESS
UIYSTZ | PEMBROKE PINES FL 33029 um-51-27
(A [ Detete TImLe [ Change [ Additon
NAME B oG
STREET A3DRESS “3.: STREET ADDRESS
CIY-§7-TP f: DITY-§T-21
LS ] Delets e [JChange [ Adgition
NAME NEKE
STRFET ADDRESS SIREET ADDRESS
CiTY-Sr AP CITY-ST- 4P
1ITLE [ elete TLE [ Change  [] additia®
MAME NAME
STREET ADDR:ZSS STREET ADDRESS
CITY-51- 21IF CITY-83-217
TLE [ Deiete TITLE [ Crange T Additon
NEME NAME
STREET ACDRESS STREET AUDRESS
CITY-57-2IP CITY-8T-2F
TLE 7 Delete TILE [ Change  [J Addition
RAME NAME
STREET ADCRESS STREET ADDRESS
CITy-S1-72ip CITY-87-2IP

13. | hereby certify that the informalion suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as it made under oath; that | am an offcer or director
af the corporation or the receiver or [LWetEe eftpowernd to execute his report as reauired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

k

changed. or on an attachment withran addrgsg, wittpgl: gmer like empowered.

SIGNATURE ¥ND TYPED OR FRINTED NAME GF SIGNING OFFICER OR DIRECTOR

tAAL N-CR0sS  dRy o)

By 2L

Taytime Phaone #

)

Wi 13400

CR2E034 (10/00)



