2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J38406

1. Entity Name

THUNDERBIRD EXPRESS, INC.

Principal Place of Business

7033 STAPQINT CT.
SUITE G
WINTER PARK FL 32792

Mailing Address

P.O. BOX 4113
WINTER PARK FL 32753

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
May 18, 2001 8:00 am’
Secretary of State

(05-18-2001 91732 001 ***300.00

73132

ARG BRI

DO NOT WRITE IN THIS SPACE

JIN

City & State City & State 4. FEI Number 59_2730555 Applied For
Not Applicable
Zip e e[ Counl 2P e COUMIY s g o iicate B Status Desied. -~ (- $38-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LADAN, ZELDA M. .
Street Address (P.Q. Box Number is Not Acceptable)
4653 TIFFANY WOODS CIRCLE
OVIEDO FL 32785
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
Signature, typed or printed narme of ragistered agent and titla if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
. o e ) M
9. This corporation is eligicte to satisfy its Intangible FILE NOW!!! FEE ISf“$1 50.00 00 10. Election Campaign Financing $5.00 May ee
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Addad 1o Fess
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE ppP 3 Delete TITLE [ Change ] Addition 8
Nave LADAN, AMIR H. Have e
STREET ADDRESS | 4653 TIFFANY WOODS CIR STREET ADDRESS 3
CITY-ST-2IP OMEEDO FL CITY-ST-2IP b
(8]
TITLE DST O Delete TILE Ochange (] Addiion | &
NAME LADAN, ZELDA M NAME
STREET ADDRESS.| 4853 TIFFANY WOOD CR STREET ADDRESS
ery-sT-Zf | OVIEDO.FL ) I CITY-ST-2IP Ll ) .
TIMLE [ oelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TTLE [ Detete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE [ elete TINLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2tP CIvY-S§1-2IP
TITLE [ pelete TITLE [J change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repert or supalemental raport is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the recq empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmel 54, with all other like empowered.
SIGNATURE: e\ . haden u\%ol ot /tm)m 636
SIGNATURE AjD TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR VE EQ p‘ﬂg M Date V' \ Daytime Phone #




