FILED
2004 FOR FROFIT CORPORATION Jan 20, 2004 8:00 am

DOCUMENT # P95000044928 Secretary of State

1. Entity Name 90- EEE
BAKER'S EXPRESS, INC. 01-20-2004 90051 021 150.00

Principal Pface of Business Mailing Address
210 UNIVERSITY DR PO BOX 770668
SIHTE 900 {ORAL SPRINGS, FL 33077-0668

CORAL SPRINGS, FL 33071

{190

925 S. Federgl Hwy 425 5. Federal Hwy |
Suite, Apt. #, etc. Suite, Apl. #, elc.
s 01062004 Chg-P CR2E034 {10/03)

Suite 11s suite 115

City & State City & State 4. FEl Number Applied For

Poco- Raton FL Boco Roton, FL 65-0589945 Not Appicable

Zip Country Zip Country ” . $8.75 Additional

33 4 '52_ ; 3 ,_‘ 37 5. Certificate of Status Desired a Fee Roquired
6. Name and Address of Current Reglsterad Agemt 7. Name and Address of New Registered Agent
Name -
- WEICHOLZ; STEPHEN- ~ - -~ S = 5t 5’(1"";” NW-C' i’*—‘-dé—:-— S
210 UNIVERSITY DR treet ess (P.O. Box Number is Not Arceplable
210 UNp 98 S Bederod Ty
CORAL SPRINGS, FL 33071 SU,H-—C_ ‘] ls
: City Zi
poco- Roton FL | 3%%32

8. The above named entityetbqits this statement for the purpos hanging its registered cHice or registered agent, or bath, in the State of Flarida. | am familiar with, and accept

the obligations of regiftetec Agent. -

Ly
SIGNATURE % el A nll . //’PES . 4 // -i-(/ e ?f
4 . fyped o printad name of regi agent an g (NOTE: Registers d Agent signature required when reinslaling) TE
B o / D - . - ’/
FILE NOWIH FEE IS $150.00 /9./Election Campaign Financing $5.00 May Be

After May 1, 2004 Fes will be $550.00 Trust Fund Contrizution. B  Addedto Fees
10, . OFFICERS AND DiRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS . . . " O oeete Qe - |PTS i ' [X Change [ Addition
NaME WEICHOLZ, STEPHEN NAME Stephen Weich olz. SR
STREET ADDRESS | 210 UNIVERSITY DRIVE, SUITE 900 sweet aonesss () 25 G, Federad H wy
emv-s1-2¢ | CORAL SPRINGS, FL 33071 ov-s-2¢ | Barn Raton FlL- 33432
WLE o O pelete e ) 7 [ Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE O petete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2P
TME =™ """ =~ - T e ==~ Dalete - f-TmE - | - - — - -~ ~[=)-Change—[] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST- 2P ' CITY-ST-7P
TMLE O Derete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-21P
TMLE [T Detete TLE O change [ Addition
NAME ' : to NAME
STREET ADDRESS N . STREEF ADDRESS
CY-S7-2IP . L CITY-57-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Staiutes. | further certily that the information
indicated on this report or supplemental report is frue and accurate and that my ‘signature shall have the same legal effect as if made under oath; that ! am an officer or director .

" of the corperation or the receiver or frustee empowered to execute this repol
~changed, or on an attachment with aa-address, with al} other like empoweged.

SIGNATURE: /é W RrES - ‘;//3%,9/

L _ Da[e/_ Daytime Phone #

Yereo INTED NAME OFWE.Q&E/T;‘; DiRE}Tb‘;I
OR PRIl -

requireg by Chapter-607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

v v »



