FILED
2000 UNIFORM BUSINESS REPORT (UBR) Feb 29, 2000 8:00 am

DOCUMENT # 529890 Secretary of State

1. Entity Name

02-29-2000 90107 015 ***150.00
EXPERT ENTERPRISES, INC.

Principal Place of Business Mailing Address

6852 SKYLINE DRIVE 6852 SKYLINE DRIVE
DEERAY BEACH FL 33446 DELRAY BEACH FL 33362208
us s 713686
S T— 1 RO R
Suite, Apt. #, etc. Suite, Apt. #, efc, W DO NOT WRITE IN THIS SPacE
City & State City & State 4. FEI Number Applied For
] 59-1724374 Net Applicable
Zip Country 2ip Country 5. Certificate o-f Status Desired O I§e8e.ge5q G?:gﬁonal
6. Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agent
Name
g.gl';gk‘#—m%sog WE Strest Address {PO. Box Number is Not Acceptakle) -
, FLORIDA
DELRAY BEACH FL 3344

Zip Code

Deln FL

the purpose of changing its registered office or registered agent, or both, in the State of Florida,

. The abiove named entity submits thig statement for

IGNATURE
Signature, typed or printed name of ragistered ageat and titg i applicabla, (NQTE: Registerad Agen signature requirad when reinstating} DATE
2. This corparation is eligible 1o satisfy its Intangibla FILE NOW!I! FEE IS‘.? $150.00 10. Election Gampaign Financing $5.00 tay 8
Tax ﬁfmg rel;qulremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Coniribution. O Add.e-d o Feis
(See criterla on back) a Make Check Payabis to Department of State
. OFFICERS AND DIRECTORS 12, ADDfTIONS,’CHANGES TO OFFICERS AND DIRECTORS 1N i1 _
LE STD O pejete TME [J Change |7 addition S
ME DELPH, JANET b NANE 2l
KETADDRESS | 6852 SKYLINE DRIVE STREET AORESS ‘é
Y-§T-2IP DELRAY BEACH FL CITY-ST-21p w
E PD [T Delate TITLE ] Change O addition g
IE DELPH, JAMES R, SR _ NAME
ETACRESS | 6852 SKYLINE DRIVE STREET ADDRESS
-5T-2Ip DELRAY BEACH FL CITY-57-21
5 [ petese e CJ Change [ Addition
3 HAME
ET ABDRESS STREET ADDRESS
ST-7tp CITY-81-2IP
] Delete TIE [J Change (7 Additin
NAME
T ADDRESS STREET ADDRESS
S5T-2P CITY-57-20P
O Delete TITLE [ Change [ Addition
NAME
ADORESS STREET ADDRESS
T-ZIP CITY-ST-21P
O Delete MLE O Change 7 Addition
NAME
ADDRESS STREET AGDRESS
2P l CiTY-§7-71P

ereby certity that the information supplied with this ﬁ.'r'ng does not qualify for the exemption stated in Section 1 19.07(3)1), Florida Statutes. | further certify that the information
dicated on thig réport or supplemenial fgport is true an accurate and that my signafure shall have the same legal effact as il made under oath that | am an officer or director
exegule this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 11 or Block 12 if
er fike emPywered.

DAY s o

the corporation or the receiver or trustee empowered tg
anged, or on an attachg Q! with an address, with all o




