FILED
-~ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P95000044928 ecretary of State
E:EIEWF;\%meEXPRESS INC 04-14-2003 90723 033 ***150.00
Principal Place of Business Mailing Address
210 UNWERSITY DR 11882 OSPREY PQOINTE CIRCLE
SUITE 900 WELLINGTON FL 33467
i AT ARV
2. Principal Place of Business 3. Mailling Address
PO Box 170663
Suite, Apt. #, etc. Suite, Apt. #, etc. [E/CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FE! Number Applied For
. COVQJ SFrlﬂ.ﬁ$ FL 650589945 Not Applicable
2 Country - ) 3%01-]_'1 ou‘,g Gounlty - —= " I' g Certificate of Status Desied ] gg'gfqlﬁ:j:;"or‘al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

m%m%g"EPSEN Street Address (P.O. Box Number is Not Acceptable}

STE 200

CORAL SPRINGS FL 33071 oy FL | 7o Cooe

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. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typad or printed hama of registersd agent and titls if appficable. (NOTE: Registered Agent signatura raquired when reinstating} DATE
Aﬂ::lfa;q?vzvéga iEEﬁ:ﬁl f:esgsosg 00 9. Election Campaign Einanclng $5.00 May Be
Trust Fund Contrilution, (| Added to Fees

Make Check Payable to FEoridaDepartment of State :

10. > i "OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘e’ . | PT8 ‘ [ Deteie TITLE [C)cChange [ Addition

NAME WEICHOLZ, STEPHEN NAME

s aopress, | 210-UNIVERSITY DRIVE, SUITE 900 STREET ADDRESS

erv-st-ze | GORAL SPRINGS FL 33071 ’ CITY-ST-ZP

i, : - ’ [ Delete TITLE [Jcrange [ Addition

NAME T - - NAME

STREET ADDRESS | B STREET ADDRESS

orv-si-2p, . ‘ o CITY-8T-ZiP )

THILE : o 3 Deleta TILE [ change [ Additicn

NAME oo NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2P ) CITY-5T-2P

TITLE O pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TILE O pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-7P CITY-$T-2IP

TITLE ' O Delete TILE - [ change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P LITY - 5T-21P

12, | hereby cerlity that [he information supplee-wih this filin é; 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 supplemenil report Is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

of the corporat!on or the receiver o, rustee emphwered {0 execut® this report Buired by Chapter 607, Florida Statutes and that my name appears in Bloc:k 10 or Biock 11 if

 fres . f/é@/@ 3

7 WAND TYPED OR PRINTED NAME OF ermvE OFFICER OR nansybjf S J o fae Daytime Phone

VLAWY

AL

CR2E034 (10/02)



