2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # Feb 26, 2002 8:00 am
_ P98000102182 Secretary of Stat
1. Entity Name ecre a O a e
XPRESSPAK DELIVERY SERVICE, INC. 02-26-2002 90108 039 ***150.00
Principal Place of Businass Mailing Address
3834 SE JEFFERSOMN P.O. BOX 1028
STUART FL 34997 PT SALERNO FL 34992
2. Principal Place of Business 3. Mailing Address “mlm ”I ,Im Ilm Ilm "“’ II’II um II”I""I ""“I"I "" ||||
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Ciy & State City & State 4. FElI Number Applied For
650878541 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired (] $8'75 Additional
. B - I, ’ o Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reqgistered Agent
Name
KRISKO, CYNTHIA Street Address (P.O. Box Number is Not Acceptable)
3834 SE JEFFERSON
STUART FL 34997
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
5 Signature, yped or printed name of registered agent and titie if applicable. [NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible 1o satisfy its (ntangibie FILE NOW!!! FEE IS $150.00 10. Electi N )
" . . Election Campaign Financin,
Tax filing requirement and elects to do so. After May 1, 2002 Fes will be $550.00 Trust Fund Ct?nlr?bution g n fgﬁ?oh‘;‘:isse
(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS | EE2 ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [JChange  [J Addition
NAME KRISKO, CYNTHIA A
STREET ADDRESS 1 3834 SE JEFFERSON STREET ADDRESS
Gy -$T-2IP STUART FL 34997 CY-ST-2IP
TITLE [ pejete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-ST-2IF
TILE O Detete TIMLE [1change  [3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-S§1-2IP
TITLE [ Delete TITLE {JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE ‘ [JChange [ Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [T Delete TITLE []Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
COY-51-2p CITY-ST-ZIP

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath, that | am an officer or director
of the corporation oLihe receiver or trustes empaweTedhio execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on a soment with an addype 1
™ v v —" ) Il 03
Hon SEC g T Keusko f 'sul -4 G -0
h :ﬁED-NSME QF SIGNING OFFICER OF DIRECTOR ‘q)mst ng- Date Daytime Phone #

SIGNATURE

YGRATURE AND TYPED OR P

P TRED

134

CR2E034 (9/01)



