2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000004862 Jan 17,2001 8:00 am
1. Eniy Namo N Secretary of State

ESPRESSO EXPRESS INC. 01-17-2001 90075 022 ***150.00
Principal Place of Busingss Mailing Address
Y301 N CONGRESS AVE 1201 N CONGRESS AVE ..
70 210 MY &Y
BOYNTON BCH FL 33426 BOYNTON BCH FL 33426
A SR L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FE!{ Number Poplied For
88‘0331807 Not Applicable

Zip | country L ) Couniry : “B. Certificate of Status Dasited r $3.75‘Addiiionai
~_ Fee Required
5. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Mame
cikeRY
GRANATA, LINDA M ESQ : 5"}“"‘3’ Vicke
18919 NE FIFTH AVE. "o N, Conlatess RV Cote 210
MIAMI FL 33179 b
i i d
“Bovaton) Beacld FL | 4320

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.

smmmuneW&f W Shedd e KeRY (4] LO"f lo]

Signature, typed & printed name of fegistelad agent and wie ¥ applicable. (NOTE: Registerad Agent signature required when reinstating) T DATE'
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE 1S $150.00 10. Elaction C o
Tax filing requirerment and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 ' Tri(;tvlciznda(r:nsrilr?gu::: rene [ fdsd.tg:l?ohéxss ©
(See criteria on back) 0 Make Check Payable to Department of Siate ‘
11. OFFICERS AND DIRECTORS FZ. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O belete THILE [Jchange [ Addition
NAME VICKERY, SHADD NAME
STREET ADDRESS | 2911 10TH AVE.,NGRTH,SUITE ONE STAEET ADDRESS
Cite-51-Z1p LAKE WORTH FL 334&1 iy -37-21p
TIMLE DvPS 3 Delete TLE ’ Ol change [ Addition
NAME VICKERY, SHADD HAME
STREET ADDRESS | 2311 10TH AVE.NORTH,SUITE ONE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL &3461_ CITY-ST-2IP
TILE ) ’ T T T T O ekete mes |7 T e rm—mmemee—emm— e~ [Change - [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
nE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADGRESS
ClTy-sT-21P CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE L] pelete TIMLE ’ [Jchange [ Addition
© NAME NAME
 STREET ADDRESS STREET ADDRESS
b oy ST-2P CHY-5T-2IF

13. | hereby certify that the information supplied with this fiing does not quatify for the exemption stated in Section $19.07(3)1}, Florida Statutes. | further centify that the information
indicated on this repert or supplemental 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
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other Iike empowered.

SIGNATURE: Sfoctes e ) Shadd WckeRY 0V Jou ) sl Sel 42 - 6o

SIGNATURE AND TYPED OR PRINTED NXME OF SIGNING OFFICER OR DIRECTCR Date T Daytrma Phone #

%

CR2E034 (10/00)



