2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V04071

1. Entity Name

1 -2 CALL COURIER, INC.

May 11, 2001 8:00 am
Secretary of State

05-11-2001 90050 041 ***150.00

Principal Place of Business

1522 NE 4TH AVE
FT LAUDERDALE FL 33304

us us

Mailing Address

1522 NE 4TH AVE
FT LAUDERDALE FL 33304

2, Principal Place of Business

3. Mailing Address

R

LI

Suite, Apt. #, elc.

Suite, Apt. #, glc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'031 1869 Applied For
Nat Apgiicable
Zi Countr Zi Countr m
P 4 P v 5. Certificate of Status Desired ] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANZERL JOSEPH Street Address (P.O. Box Number is Not Acceptable)
2064 NE 21 COURT
WILTON MANORS FL 33305
City H’_?" L 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
Signature, typed o printed name of reqisteres agent and it if applicaklc (NOTE: Registered Agent signature reguired wher reinsiating) DATE
i ion is eli i i 1t . ) } ) .
9. This corporation is eligibie to satisfy its Intangible FILE NOWN! FEE ES $150.00 10. Eiection Campalgn Financing $5.00 May 8
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Teust Fung Contrisution Add.ed 1o Fez;s
(See criteria on back) | Make Check Payable io Depariment of State ’
1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP O Detete TITLE O3 change [ Addtion | S
N SANZERI, JOSEPH NAME =
STREET ADDRESS 2064 NE 21 COURT STREET AUDRESS tgr
T T
amestIP | WILTON MANGRS FL 33305 CITY-5t-21P w
TILE O Detete TITLE [T Change [ Addition ?_:)
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-S7-2IP
TITLE ] Delete TITLE [ Change [ Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7. 2P CATY-87-21P
TITLE CJ Delete TITLE CTohange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S71-7IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S3-2IP
TITLE [ Detete TITLE [ Charge [ Addltion
NAME NAME
STREEY ADURESS STREET ADDRESS
CATY-ST-2P CITY-$T-2IP
13. | hereby certify that the informakon 3uppilied with this filieg qua!iiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supblemgntal report is lr = and jand that my signature shall have the same legal effect ag if made under cath; that | am an officer or director
of the corporation or the recgiver his report as required oy Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeant wi empowered

{’ 1 sy(ATuRE AND T{pED OR PRINTED NAME ({F smmﬁbFFlczn OR DIRECTOR

an ime Phone #

p—



