2600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000100082

1. Entity Name

J & S COURIERS, INC.

Principal Place of Business

1605 NORTHWEST 11 STREET

Mailing Address

11608 NORTHWEST 11 STREET

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90026 018 ***150.00

_7 . 7 PINES FL 33026 PEMBROKE PINES FL 33026-3837 . ,
- yyvuyuviruu .
11045 5. W. 16 Street/| 11045 S.W. 16 Street
Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
Pembroke Pines, FL Pembroke Pines, FL 65-0966907 Not Appiicable
Zip Country Zip Country » . $8.75 Additional
33025 — |- usa- - -+ - 33025 L USA— .5 Cerj:_lfll::_zi_ﬂe_ofSiatus Desired ) E_]__ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
John W. Marley

SPIEGEL&LTRERARA, Street Address(P.CL Box, Numpber is Not Azseptable

HIALMERIAAVENUE iT%(4% é . WW IT\E gcﬁ%ee)t

CORAL-GABLES F1 33134~ '

1

“Y pembroke Pines,

FL | 890825

8. The above named entit

SIGNATURE ><

M&V'Zi&gwje purpose of changing its registered office or registered agent, ar both, in the State of Florida.
ﬂ_,‘_,a‘-v President 5/10/00

John W. Marley,

atem
—

Signature, typed or prinle‘d'name of registered agent dnd title it applicable

(NOTE- Ragisterad Agent signatura required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
{See criteria on back) O

“HLE NOW!!I FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campalgn Financing
Trust Fund Cantribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND GIRECTORS } BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST 3 Oglata TILE Kl Change (] Addition
NAME MARLEY, JOHN W NAME

STREET ADDRESS | 44668-NORTHWEST1-STREET sreeTan0ress 11045 S. W. 16 Street

CMY-ST-ZP | peMBROKE-PINES FL33096 crv-st-af - {Pembroke Pines, FL 33025

TITLE D [T Delsts TITLE K] Change {7 Addition
NAME MARLEY, JOHN W NAME

STREET ADDRESS | 44608-NORTHWEST-44-STREET sreerancress |11045 S.W., 16 Street

ONV-ST2P | PEMBROKEPINES F1-33626 ovst®  |Pemborke Pines, FL 33025

TITLE ) T T T ERTT N B T T T T I change T Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TITLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE [ Detete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-&T-21P CITY-5T-2iP

TITLE [3 Delete TITLE [Jchange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

with alle

changed, or on an attachment withg

SIGNATURE:

e empowered.

N
e

DIRECTOR

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carparation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytima Phona #

P

CR2E034 (9/99)



