2001 UNIFORM BUSINESS REPCRT (UBI\R)

DOCUMENT # P99000001796

1. Entity Name

ESQUIRE BONDED COURIER, CORP.

' Principal Place of Business

5851 64TH TERRACE
PINELLAS PARK FL 33781

Mailing Address

5851 64TH TERRACE
PINELLAS PARK FL 33781

2. Principal Place of Busingss

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, stc.

I

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 20159 035 ***150.00

WA AW

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59.3552583 Appiied For
Not Applicable
Zie Gountry Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - [ [\ ——a e ff _ —
ey Unco @& Coml AR C:AY "
ACCOUNTNG & TAX HELP’ INC. Streel Address (P.O. Box Number is Not Acceptable) ¥
8668 PARK BLVD., STE. A -
SEMINOLE FL 33777 o
SoYl . éa’;P/&iss ST T joo
City Zip Code
Ap? A FL ™% %07

8. The ahove named entity submits this statement for the purp:

2B DA

SIGNATURE

oia’ofjangmg its registered office or registered agent,

or bath, in the State of Florida.

S-2/-cf

Signatura, typed or primak nema of registewznd titla if appﬂﬁble.

[NOTE: Registared Agent signature required whan reinstating)

DATE

9. This corporation is eligiple to satisfy its Intangible
Tax filing requirement and elects 10 do so.
(See criteria on back} |{

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 6o
Added to Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPTS ] Detete TIMLE [ change  [7] Addition

NAME JOHNSON, EDWARD NAME

STREET ADDRESS | 5851 64TH T_ERH STREET ADDRESS

crv-sr-2¢ | PINELLAS PARK FL 33781 mY-sT-2p .

TILE v [ pelete TITLE v @] Change  [aiion

NAME NAME Tlﬂﬂ-’u‘i R '74,\;,(_{,

STREET ACDRESS STREETADDRESS | 5y g of TE A

OITY - ST-2P TN i amee uStIP P useeds fhek o 3SE

TITLE [ Delete TITLE Jchange [ Addilion
" NAME T A T - = e T s o :

STHEET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2P

TILE 2 petete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-21P

TTLE O Delete N O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-20P

13. | hereby certify that 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
indicated on this report or sypplemental repont 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachment with an address, with all oth

SIGNATURE:

e/

227-5YY-3726

QFFICER OR DIRECTOR te

fike empoijﬁ /4 ot Soa)
LY/ A
/

Daytime Phona #

|

g
8

CR2E034 {10/00)



