2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 529890

1. Entity Name

EXPERT ENTERPRISES, INC.

May 03, 2001 8:00 am
Secretary of State

05-03-2001 91124 027 ***150.00

us

Mailipg Agdress

€852 SRINE DRIVE
DELRAY BRACH FL 33446

. 1

. Principal Place of Business 3, Mailing Addresg ”lll" Iml”lll
Vh

(i8] NETA* Sk L4*

Suite, Apt, #, efc, . Suite, Apt. #, etc, DG NOT WRITE IN THIS SPACE

M

Il

Silver Sprngs  FL

Cjty & Stat

B Flbanon | S99

4. FEI Number 59_1724374 Applied For

Not Applicable
0 $8.75 additionat

Fee Required

lbn 5. Centificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— e

DELPH, JAMES R
DRIVE
DEl B 33446

—— | m e = T~

Name - - — e - . . -

Stre1 essﬁ. x Nugnbe %ceg_la___
Silver Spas i FL[ZLL

8. The above named entity shbmi1s this statement for the purpose of changing its registered office or regisiered ag‘h)l. or both, in the State of Florida.

STN 4-25.0)

(NOTEBRegistered Ageni signature required whan reinstating) DATE

B :
9. ihls[ﬁlorporatlc.m is ehtg\lzllg ttIJ satnsl;ycljls Intangible At Fl:\.ﬂi;i?\fg;& FFEE :.ﬁuﬂs;esgf?:o 00 10, Election Campaign Financing $5.00 May Be
axdi ln.g rgqU|remen and elects to do so. or ¢ ee ; Trust Fund Contribution. | Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE STD O Deles TILE Bfhange [ Addition
NAME DELPH, JANET D NAME
STREET ALDRESS | GOSR-SKYLINE-BRIVE STREET ADDRESS l,lﬂn NE (94"’1‘ 5+
or-5T-20 | DELRAY-BEACH-F OITY-§1-21P Silv
TITLE PD 1 Delete TMLE FChange [ Addition
N DELPH, JAMES R, SR v NE LAY S
STREET ADDRESS | B8G2-SHeFHINE-DRIVE STREET ADDRESS blql i
tm 5126 | BEERA-BEACH FL s (Siiver Springs FL 34488
STITLER s~ o s e o e e - O.oelete. .. ~f.mme__ _ | o ___[JChange [ Addition
NAME ' NAME )
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-Z2IP
TITLE 3 pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e e O Delete e [ Change [ Adgition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-ZIP CIvy-SI-2IP
13. 1 hereby certiy that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oron ent with an addresgyith ailfother like empowered.
SIGNATURE: ] -25.01 -
" SIGNRTURE AND TYPED Off PRINTEC §AME OFJSIGNING OFFICER OR DIRECTOR Date Daytima Phong ¥

ey

0314722

CR2E034 (10/00)



