2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000068852 Secretary of State

1. Entity Mame

XPRESS SIGNS GRAPHICS AND PRINTING, INC. 05-07-2002 90230 042 ***150.00
Principal Place of Business . Mailing Address

1060 WEST SUNRISE BLVD. 1060 WEST SUNRISE BLVD.

FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311

AN

May 07, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
LoDy PruaTn TELE wway
Suite, Apt. #, alc. Suile, Apl. #, elc. ! DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, éE[ Number Applied For
TRonBeac L. S- 113572k
—_ ~—=0C t CEL = =lipe= E- 4 - P ] P R e = O iti T
P auatry = 2 Cauntry =15 Gt cate- o St Desired ™ [F====$8-75. Additional .}
R 9\\ WS \:.\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
WONG—FEL]C'ANO‘ GILLIAN Street Address {P.O. Box Number is Not Acceptable)
6001 PLUM ISLE WAY
TAMARAC FL 33321
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.
S!GNATURE
Signature, typed of printed name of registered agent and title if applicable, (MOTE: Registered Agent signature required when reinstating) DATE
. N - . "

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electon Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution O Add.ed 10 Foes
(See criteria on back) . O Make Check Payable to Department of State '

11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE N (] Delete THLE [Jchange A Addition

zirfir-AnunEss - ::;Er;nnn;ss GALL AN WonbG-FRLICiamo

[
CiTY-ST-2IP CITY-ST-21P 1060 L. St R\E-’E %L“D.
- F1. LAUDERDALE FL 32321\
TITLE [ pelete TILE \j [ Change [ Addition
NAME NAME ELvSon T Wowe o
* STREET ADDRESS B mEm e w7 7 ) STREET ADDRESS \O (36" WIISWRIRISE %ruvh. - :

o512 e e inubeRbate FL. 333N

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TILE [ Delete TILE O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-3T-2IP .

TITLE [ Delete TITLE [ changz [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CITY-ST-2IP

TILE 7 Delete TITLE . [ Change [ 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 qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. 1 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 as it made under oath; that | am an officer or director
o{)the cgrporauon or the receiver or trustee empowﬁrelclj tohexcleﬁute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoweyed.

i ~FELLOANO

LG LLEAR WSO~
SIGNATURE: N NSRS N AL N-AS-0D22 95U-164-1920

NING DFFICER OR DIRECTOR Cate Daytima Phone #

LVLYVGU ||

ny

CR2EQ34 (9/01)



