2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P99000102425 ecretary of State

1. Enlity Name 04-14-2003 90219 048 ***150.00
DIVISION 1 TRANSPORT, INC.

Principal Plage of Business Meailing Address

11380 PROSPERITY FARMS ROAD #201 11380 PROSPERITY FARMS ROAD #201

PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410

2. Principal Place cf Business 3. Nﬁi@ﬁ\%ﬁ%essx {m—g ? “IIMII' "I 'l"I "m "m m" |||I‘ "Ill II"I "l“ ||||| “IH Im m’
Suite, Apt. #, elc, ) Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State ity & Stale 4. FE| Number Applied For
Q i 'é @a CA {O 85—0962562 Not Applicable

&p Country Zip Countg 5. Certificate of Status Desired O $8.75 Aaditional
__ Fee Required :

6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
Name
HELGESEN, ANDREW Street Address (P.O. 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 purpese of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ! I )
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DP O Gelete TITLE T}}{Change ] Addition
NAME SLINSKEY, MICHAEL NAME
STREET ADDRESS | 3153 CANADA COURT STREET ADDRESS
arv-srzp | LAKE WORTH FL 33463 CIrY-51-2I 2BRY 6|
TTLE DST [ pelete TITLE |:| Change  [] Addition
NAME MULLANEY, DEBORAH A NAME 5 CJ / ‘jm @.
STREET ADDRESS | 5089 MISTY MORN RD STREET ADDRESS m ﬁ:f
orv-s-2¢ | WEST PALM BEACH FL 33418 aiy-s1-2¢ ‘10 Ga Mems, ’-{—‘(’..53‘{ 8
TME ' O oelete e Ochange [ Addiiion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TLE ‘ [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS E . STREET ADDRESS
CITY-8T-2IP CITY- ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY- 8T- 2P
TITLE ) : 3 elete TITLE (I Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . - P CITY-ST-ZIP
12. | hereby certify thatthe informatiop/Suppliedwith this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplgmental repojt is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director

of the corperation or the receivdr or trustee efnpowered to execute this report as reguireg)y Chapter 607, Florida St es: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment addregs, with all other like empoweres

X o 5 oK o o B Y 10y
SIGNATURE: ___ SAUNATLARERE YR 3 Sh6(SbobY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dalez’ Daytima Phone #

CR2E034 (10/02}



