. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V28457

1. Entity Name

RIVERS DELIVERS, INC.

Principal Place of Business

14867 SW. 40 COURT
MIRAMAR FL 33027

Malling Address

14867 SW, 40 COURT
MIRAMAR FL 33027

19867 S5"U 40 (-

"D DX 277505

Suite, Apt. #, etc. “Suite, Apt. #, etc.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90210 007 ***150.00

157544

DO NOT WRITE IN THIS SPACE

IR

Titmac, Howde | fligtma) forsde. |* = 800 e
Zip Countiry T Zip Countr o . $8.75 Additional
3 ‘-3 C:! "2—7 3 _—g O c9“7 C{\V‘S‘ /4 5. Certificate of Status Desired O Fes Roquired
6. Name and Ac:aress of Current Flef;lst;ed Agent 7. Name and Address of New Registered Agent
. . - - - .- —_— - Name- - - - [—— S w e e - . - -
?fahégvéxaﬁﬁNC?IVEﬁs Streat Address (P.O. Box Number is Not Acceptable)
MIRAMAR FL 33027
City Zip Code

FL

SIGNATURE /’/ﬂ/‘??gjl) /(/ VR S /ﬂﬁb/

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, typed or printed name of registerad agent and title if applicﬂa.

[NOTE: Registerad Agent signatura required when reinslating)

Ey/1Y.

DATI

9. This corporztion is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back) |

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE P O belete TITLE [ change [ Addition
NAME DEMBY, NORTON R NAME

STREET ADDRESS | 14867 S.W. 40 COURT STREET ADDRESS

CITY-ST-2ZIP MFRAMAR FL 33027 CITY-ST-2IP

TITLE T O Detete TITLE [] Ghange [ Addition
NavE DEMBY, PAULA L Nave

STREET ADDRESS | 14867 S.W. 40 COURT STREET ADDRESS

CITY-ST-Z2IF MIRAMAR FL 33007 CITY-&T-21P

TITLE 73 Delete TITLE {J Change [ Addition
NAME - “NAME e - T
STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-5T-21P

TILE O Dalete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-ZiP CITY-5T-2IP

TITLE [ Dalets HILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TITLE (7 pelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-21P

changed, or on an au/a%}%:yad}?s's. ﬂ\(g}%th%likye empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 o Block 12 if

7/

SIGNATURE:

SIENATURE AND TYPED ORPRINTED OF SIGN| ))bfncenonmnsc-ron

TEHE - HEZ

Daytime Phone #

54
4,

Data

0114187

CR2E034 {10/00)



