2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P98000102182

1. Entity Name

XPRESSPAK DELIVERY SERVICE, INC.

Principal Place of Business

1637 SE FEDERAL HWY
STUART FL 3499%4-2122

Mailing Address

1837 SE FEDERAL HWY
STUART FL 34994-2122
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May 14, 2001 8:00 am

Secretary of State
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6. Name and Address of Currem Regisiered Agent

7. Name and Address of New Registered Agent

TR T - ~ "t “Name - -

KRISKO, CYNTHIA
- Street Address (P.O. Box Number is Not Acceptable)
* 3834 SE JEFFERSON

STUART FL 34897

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, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agert signatura reguired whan rainstating) DATE
i ion is eligi i i n

9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.
{See criteria on back)

Atter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added 10 Fees

QFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

11,

TTLE PD O petete LE O change [ Addition
NAME KRISKO, CYNTHIA NAME

STREET ADORESS | 3834 SE JEFFERSON STREET ADDRESS

CITY-ST-2P STUART FL 34997 CITY-ST-21P

TITLE [ Delete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28 CITY-§1-2IP

TIMLE >~ 1 petete TITLE [J Change  [J Addition
TRAME = T[T T T - e - Tyt b —v e - - =

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP

TITLE [ Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-7IP

TITLE ! Gelets TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§7-2IP CITY-ST-ZPP
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hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

eaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

oY =
Of SIGRING QFFICEH OR DIRECTOR

hapter 607, Florida Statutes; and that
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