2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DIVISION 1 TRANSPORT, INC.

P99000102425

Principal Place of Business

11380 PROSPERITY FARMS ROAD #201
PALM BEACH GARDENS FL 33410

Mailing Address

11380 PROSPERITY FARMS ROAD #201
PALM BEACH GARDENS FL 33410

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90260 015 ***150.00

AR TR R

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back}

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Cily & Stale City & State 4, FE! Number 6 9 Applied For
~ 5096256 Not Applicable
Zi T A C t ai
s Country Zip ouniry 5. Cerficate of Status Desied  []  58-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' T s 7 o Name - e e C—— —_ 3
HELGESEN, ANDREW Street Address (P.0. Box Number is Not Acceptable)
11380 PROSPERITY FARMS ROAD #201
PALM BEACH GARDENS FL 33410
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
Signatura, typed or printed nama of registered agent and title if applicabla. {NOTE: Registered Ager signatura raquirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Carmpaign Financing $5.00 May 5o

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DP O pelete TE ) change [ Addition
NAME SLINSKEY, MICHAEL NAME

streer anoaess | 3153 CANADA COURT STREET ADDRESS

GiY-ST-21P LAKE WORTH FL 33463 : CITY-ST-2IP

TITLE DST O Deletz TLE Ol change  [J Addition
NAME MULLANEY, DEBORAH A NAME

STREET ADDRESS | 5089 MISTY MORN RD STREET ADORESS

CiTy-5T-21P WEST PALM BEACH FL 33418 CITY- 57-ZIP

me. |- _ — - O pelete e . O Change ] Acdition
NAME y NAME

STREET ADDRESS e STREET ADDRESS

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

TMLE . I Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-7IP CITY-ST-ZIP

TMLE [ palste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

TITLE [ Detete TITLE DO change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP e ————— CiTY-ST7-2IP

s

changed,

ar on an attachme

13. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or suppiemental report is true and
of the corporation or the receiv;mc;rtrustee ampowersd {0

R
- PRIV RR TR

curate and that my

2 exemption stated in Section 119.C7(3)(), Florida Statutes. 1 further certify that the information
\gnature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as rqquired by Chapter 607, Florida Statutes; angd that my name appears in Block 11 or Block 12 if

LSIGNATURE: | SO A A P
SIGNATURE A‘Qs-ﬁpsn OR PHINTED NAME OF SW

OFFICER OR DIRECTOR

4 10l05. Shi-pisietd.

Date

Daytime Phone #

nv

CR2E034 (9/01)



