2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000046130

1. Entity Name

FLORIDA INDEPENDENT DELIVERY SERVICES, INC.

Secretary of State

(05-03-2001 91133 010 ***150.00

Principal Place of Business

11540 HIGHWAY 92 EAST
SEFFNER FL 33584

Mailing Address

11540 HIGHWAY 92 EAST
SEFFNER FL 33584

1 A W A W

2. Principal Place of Business

3. Mailing Address

M

[l

WA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59_3602140 Applied For
Not Applicable
4 Country Zie Country 5, Certificate of Status Desired O ?:;:esq lﬁ:j;ici‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nagne
SCHWARTZ, LARRY ﬂﬁ'l/lo A Peyer
11540 HIGHWAY 92 EAST Slr?et Agress (P.O. ?ﬁ(ﬂr’\lﬁgzﬁm 1able) 9‘— wd l‘pe, LLP
SEFFNER FL 33584
/01 EAst A’cumd»r /,)Yv‘co Suite é‘dga
Ci
s FL | 35602

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

o

Lee27-D

Q %
SIGNATURE :
ignature, typead or printed name of rsgnsmraﬂ & and titla if applicabla,

(NOTE: Registared Agent signature required when reinstating) DATE

[ 4
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $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 Be
Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12. :

TITLE D [ pelete TITLE b/ P Change [ Addition
NAME SEAMAN, MORTON NAME MORTON SEAMAN s,He 238

streeT aporess | 500 NORTH BROADWAY SUITE 238 STREET ADORESS |§20 AJIRTH BRLAdWRY, Pu

CITY-ST-21P JERICHO NY 11753 orr-s-20 | FeRr ('J\o A7 y iy 5

TIE 1 Delete TiTLE v/7 [ Chargs H’Addiliun
NAME HAME Chﬂfﬂllt 7" PP NG SpeT

STREET ADDRESS STREET ADDRESS [//5°40 v6 [ 5 w 52 £45

eITy-s1-2p crv-sizr | S ffase -, Et “Z35&Y

L O Delete TITLE s [T Change /Q' Addition
NAME NAME STUART 5U 5 > E45T

STREET ADDRESS STREETADDRESS | /590 US M 03 g2

OITY-5T-2IP onv-stz | Sedf, /ue,fz FC F558Y

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

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-21P CITY-ST-2P

TITLE [ Delete TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby cerlity that the information supplied with this filin

indicated on this report or supplemental report is true gn

of the corporation or the receiver or trustee empower

changed, or cn an attachment wiph an acddress, wit
SIGNATURE: 4”’%

é] does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5//95 ¢/ 5673 59y0

Il ather like empowered.

Sy’ SuLs

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

May 03, 2001 8:00 am

CR2E034 (10/00)



