2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000066276

SUCCESS EXPRESS INTERNATIONAL, INC.

Principal Place of Business

2422 MCINTOSH RD
SARASOTA FL 34236

Mailing Address
PO BOX 3313

SARASOTA FL 34230
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90909 014 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0770445 Not Applicable
Zp Country 2 Country 5. Certficate of Status Desired [ $8.75 Addiional
e e J - Y e e e = - . FeeRequired, o |
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BREZEL' TONI M Sireet Address (P.O. Box Number is Not Acceptable)
2422 MCINTOSH RD
SARASOTA FL 34232

City

Zip Code

FL

8. The above namef enii

SIGNATURE

ing its registered office or registered agent, or bath, in the State of Florida.

JM 22

AY  0LEGIS0

(NGTE: Rag»stsrecl Agem signatura raquireﬂ when reinstating)

DATE

@énature[typed or printed naﬁw of registerad é;em ang litle if appl

.’ 9. I,Thls corporahon is ehglble fo sah,sfy |ls fntanglbre .
. « Tax filing requirement: and Slects'o do 80.

(See criteria on back)

e,

FILE NOW!!! FEE IS $‘|50 00

.-\f

O

Make Check Payable to Department of State

e

After May 1, 2002 Fee will be $§550.00

W .f*",u‘
0 Elecuon Campaxgn Fmancmg
"Jrust Furid Contribiition!

il

~*“added'to Fees |

CR2E034 (9/01}

11. QFFICEARS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ‘1D . [ pelste TITLE [ Change [ Addition
NAME BREZEL, TONI NAME
STREET ADDRESS | 2422 MCINTOSH RD STREET ADDRESS
or-sT-z7 | SARASOTA FL 34236 CITY-ST-2IP i
TITLE T Delele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OIS e e e e e ffeOTYST- P e L — - i - T — e
TITLE [ pelete TITLE (O Change [ Addition
NAME . - NAME
STREET ADDRESS L " || STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE Ll ey e e e B Delete TITE {0 Changs ] Addition
NAME NAME
STREETADORESS | ™ e N oo STREET ADDRESS
CITY-ST-2IP o " e e CITY-ST-71P
e OJ Dele TLE O change {7 Addition
VINAME - v sl e s e e e “NawE " Tt oo Lo E
" 'STREET ADDRESS i . | smeeTapoRess | L. ! P
emvstizp s T h L T o) emvestze Ve .
mE 0 Dalste TITLE O change 1] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS .
GiTY-5T-2ZP CITY-§T-21P

13, | hereby cerlify that the informatior’Supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or suppl
eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receivef or Irustee ampowered to execute thi
changed, or on an attachment g i i 3

SIGNATURE:

b(smumﬁs AND TYPED on PH'INTED NAME OF SFNING OFFlcsv(ya DIRECTDR

Y3 fod

Daytima Phone #




