2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S35732 R Feb 19, 2001 8:00 am
I+ By Mae Secretary of Stat
€
SHIPPING DELIGHT, INC.
02-19-2001 90014 030 ***150.00
Principal Place of Business Mailing Address
1531 LEE RD 1531 LEE AD
WINTER PARK FL 32789 WINTER PARK FL 32789
s TR NN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 0506 Applied For
) 59-3 18 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O ?3.75 Additional
— - o Required
oo _____6..Name and. Address of Current Registered Agent._ 7..Name and. Address of New Registered Agent P

SPIVEY, MELANIE w 3’.% V) QL\ N
1535 KATHRYN DRIVE Str91 ﬂfmﬁ_w SR wth%mr-

LONGWOOD FL 32750

B [tamoNte m;’.[gg 5 ‘5’3‘;5’[
Wy ¥
8. The above named entity submits thig > » nging i ialered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed of rinted n2de of registered agent ang Sraapicadcl | OTE: R8Ysterad Agent signature required when reinstaling) DATE
) o o ‘ "
9. ?r’h\sfﬁprporatpn is ehgb(g th) satnsfyc\jts Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITlONS,"CHANGES TO OFFICERS AND DIRECTORS iN 11
TImE VP Melete es m QR q P ~e— U ange [J Addition
N SPIVEY, MELANIE y:
STREET ADDRESS | 1531 LEE RD STREET ADDRESS l‘ 1 O‘—R e
Civ-ST-2P | WINTER PARK FL / cim-st-2p & {20
e P ﬁegete TLE W & ange 3 addtion
e MOINZADEL, MICHAEL e Mg | “0
STREET ADCRESS | 1531 LEE RD STREET ADDRESS l53 { L . [
o527 | WINTER.PARK FL CITY-ST-2IP e Y bl —
TITLE [ Delete TITLE Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 1 pelete TITLE Jchange  [J Additian
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-7IP
TITLE O Delets TLE [ Change [ Additien
NAME NAME
STREET AGDRESS ) STREET ADDRESS
GITY-ST-ZP CITY-ST-7IP
TITLE [ Defete TITLE O cChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | civ-st-ze

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated prSection 1TIBR(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havf the same legal effdgt as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered 10 exeetts aqort as gEdCIrEt:y Chapter 607, Florida Statutgs; and that my name appears in Block 11 r??m if

changed, or on an atlachment with an_address, fvith all oth like em7were

/ - -

SIGNATURE: — Ao (g Z|F-0/ 29555
EOFFICER OR DIRECTOR Date Daytime Frons #

SIGNATURE AND TYP

CR2E034 {(10/00)

Vo

f



