~

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT. #,;997000066276

1. Entity Name

SUCCESS EXPHESS INTERNATIONAL, INC.

R

E e,

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

i

FILED
Aug 09, 2000 8:00 am
Secretary of State

08-09-2000 90084 040 ***550.00

i

WA

CO NOT WRITE IN THIS SPACE

— T —

BHEZEL TONI M .
RN P

City & State Gity & State 4. FEI Number 01 4 Applied For
65-077 5 Mot Applicable
Zp Country o Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

T Tan ﬁhng requirement and elects 1o,do so.
W (See crlterla on back) T

e O
OFFICERS AND DIRECTOHS LTI

After SEPTEMBER™ 13, 2000 Min. wilt He $750.00

- “Make Check Payab!a to Department of State - |

SARASQOTA FL 34236 2
ik
h Zip Code
T FL P

8. The abowve named enmy sulpmits this statemnent for e purpese of changing its registered office or registered agent, or both, in the State of Florida
_SIGNATURE" 2 oz o fe o _

+ w" Signature; typed Jor Srinted ndme of ragisterec{ agent and title Jlapplcable, 7= <t +(NOTE: Registered Agent signature required when reinstating) DATE
+9: This corporationis eligiole to satisty its Intangibie | FILE-NOWI!! FEE. |S - $550.00 10, Election Campaign Financing _____ $5.00, May Be

Trust Fdnd Contribution, . = Added to Feas

py—

'fAﬁDITIONSICHANGES TO OFFICERS AND DIRECTORS IN-11 \

D
BREZEL, TOMI
250-ROBIEBRIE

NAME
STREET ADDRESS
CIry-5T1-2IP

N |
o ¢ J—-MLW STREET ADDRESS

El De\ete ~TIMLE

GITY-S1-2IP

0 Change D Addmon

SARASOTA FL 34236

e : . S
* NAME £, i
STREET ADDRESS
CITY-ST-2IP

4]
-
ol
RG]

&1 7Ip
oL

[
e e

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

O celete

[Ochange [ Addition

TITLE
e
STREET ADDRESS

CITY-§1-2IP

[ Delete

———

: o I___l Chénge 73 Addition

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

O celete

O Change" J Addition

71D
i

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

[ Delete

[ Change [ Addition

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIF

[ Delete

[ Change ] Addition

FanOa OF pler
==

ihe information supplled with this filin

er like empowered.

g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cert:fy that the informaticn
' E supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e corpora ion or the receiver or tristee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

43 ~0p 2L
E/F 27)-000¢

e~

a4

B K-r-vo

Date Crayuma Phone #

CR2E034 (5/00)



