2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L17975 Apr 25, 2001 8:00 am
"EXPRESS TALE GROUP, INC ecretary of State
! ! ) 04-25-2001 90123 031 ***150.00
Principal Place of Business Mailing Address
1367 N.E. 162ND STREET 1367 NE. 162ND STREET
C/O PESETSKY & 2ACK. PA, C/O PESETSKY & ZACK. PA.
NORTH MIAMI BEAGH FL 33162 NORTH MIAMI BEACH FL 33162 )
2. Pringipal Place of Business 3. Mailing Address ||I||l||| IIl H" ’I I ” ’"I‘ Im I’l “lml I“ Iml I‘m Ill” ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber 650191246 Applied For
Not Applicable
® ountry Zip Country 5. Certificate of Status Desired O $8'75 A_ddltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
PESETSKY & ZACK, P.A. |
1367 N.E. 162ND STREET Street Address (P.Q. Box Numbaer is Not Acceptable)
NORTH MIAME BEACH FL 33162
City FL Zip Code
8. The above named eritity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Bigrature. typed or printed name of registered agent and title 'f applicainlc, (NCTE: Registered Agenl signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!I! FEE IS $150.00 10 ) N ‘
. Election C Fi
Tax filing requirernent and slects 10 do so After MAY 1, 5001 Fee will be $550.00 Tri:l';’zn daggni]r?;u“g:”mg 0 fg;gj?o'\gi‘éfe
{See criteria on back) [ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change  [] Addition
NAME ZACK, ELLIOTT NOEL NAME
street aporess | 13687 NE 162ND STREET STREET ADDRESS
CITy-ST-2P N.MIAMI BEACH FL CITY-81-21P
TILE P 3 Delete TIMLE [ Change [ Addition
HAME BLYNN,M'CHAEL R. NAME
staeer anvaess | 1867 NLE. 162 STREET STREET ADDRESS
crv-stze | N. MIAMI BEACH FL CITY-§T-2P
s [ Delete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CITY-ST-2iP
TITLE 1 Delate TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE ] Delete TITLE [ Charge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-S1-21P
TITLE [ Delete TITLE [) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(3)(1), 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 eftect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to 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 aitachment with an address, with all other like empowered.

SIGNATURE: ? Z/L

= « - - &y G - i
é//ur/?’/uosé 24‘_C./<1 I-2e-o { s> GAF - Loe 3
SIGNATURE AND TYPHD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prone #

WU io

CR2E034 (10/00}



