2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ‘)(\6\)@3’6 | . Apr16,2001 8:00 am .

1. Entity Name

west Palm E€XPrESS TN ,// ecretary of State

s Tt 04-16-2001 90270 042 ***150.00

Principal Place of Business Maiting Address

2923 Lake «orth rd  Ste 2073
co e U\D'ar-‘i’\q' F:l ’ 33\“‘3[

A0029403

2. Principal Place of Business 3. Mailing Address
PEEY A
Suite, Apt. #, etc. Suite, Apt. #, etc. , DO NOT WRITEIN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
] { t .
Zie Country Zip . . Country 5. Certificate of Status Desired [} $8'75 Addmonal
Fee Required
s 6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Registered Agent

Sq—z,Anne kattboaonm 7| "™ Saz Anne KeAtbgona

o] Street Address (P.O. Box Number js Not Acce table)
57 New ,C:ak los ¢ 2571 e ate lpog
Heathecoro, -l - 32746 \

Y sbea TV cow FL | “$994¢

8. The above named entily submits this glaternent far the purpese of changing its registered dffice or registered agent, or oth, in the State of Florida.

Castoa~s Tres deat 7‘/0:(01

SIGNATURE
Sngnalu(l}%ﬂd‘ﬂr p?;gfﬁ n\'ne of registered agent and litle if apphcabie. {NOTE: Registered Agert signature requirad when reinstating) DATE
A
9. This corporation is eligible 1o satisfy its Intamgi FILE NOW!II FEE IS $150.00 ‘ o
Tax fi(l:iﬁgngﬁer:eit%:: elects foydo 50. After MAY 1, 2001 Fee wl!l$be $550.00 10 EleCtm Campaign Financing 0 $5.00 vay Be
N : ’ rust Fund CDﬂ[rIbUt\OI’! Added to Fees
... (See criteria on back) __ . -Make Check Payable.to. Department.of State__..{ ... . o
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11,
TITLE JIitE8 2rgiden-t S elete e Vice ¢ e eV O chang:  [WFfddhion
NAME Morg acet Meguree ) e bary K A /T :
STREET ADDRESS >y LoeMirenda. o+ 2343 STREET ADDRESS 257 D Gett loo- -
CiTy-ST-2P ocer Ratoa F1. CIFY-ST-2P Hfﬂ(“ﬁ/’l r\m t::_‘ < 2746
TITLE . [ Delete . TIME . Change ] Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
S CTY-ST-2F CITY-ST-71P e:
LTmE. - e B 11 —-TﬂLE———/ _'5_ c___fcﬁ._._—(;o&__{g_t_{_ e O change  dition
"~ HAME NAME"" Ros ¢ Tirrm o 5 o ==
STREET ADRESS STHEET ADDRESS | ==y ¢, I b a .-.L& 2r
CITY-5T-2P CITY-§T-ZIP Ao o ato r\ F—( 23422
TITLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE O pelete me* [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IF CITY-ST-2IP
TITLE [ petete THLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119,07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemgnial report is4fle} and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver owepbd to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appérs in Block)1 or Block 12 if

changed, or on an attachment wj
SIGNATURE: 7/ oY / 2/ 804 -0366
/s:snnun@@:sn ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phons #

CR2E034 (11/00) J

- c



