NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) ~ Jul 11,2002 8:00 am
DOCUMENT# \__AADD0OO0 ‘\5\ | Secretary of State

1. Entity Name 07-11-2002 90247 016 ****50.00
07-11-2002 90252 Q0] **=**g 75

BINGO EXPRESS LLC /)

DO NOT WRITE IN THIS SPAGE -

2. Principal Place of Business 3. Mailing Address
1820 SW 21st Terr 1'g2g §w 21st—perr :

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

City & State City & State 4. FEi Number - Applied For
Cape Coral,Fl (Eape corat;—Fin 65-0485064 Mot Applicable

Zip Country P + Cotrity - . $8.75 additional

33991 Lee 33991 Lee 5. Certmcalre of Status Desired E Fee Required
R * I T T o, v ot et e ) . __ _ 1. Name and Address of Current Registered Agent

o rm e, e -

ZDENEKA KREJICT
Street Address (P.C. Box Number is Not Acceptable)

_DO_NOT WRIT

el

|NTH|S SPACE 1890 SW 21st terrace

- Ci 0 pC
Y Cape Coral FL 55903?1

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 Flonida:

ZDENKA KREJCI ] L ¥
1820 SW 21st Terrace }MJ /@«VM_D %// - AO0T —
SIGNATURE _ 100 V £/

Fa | | b o B | 3 L |
éﬁl‘%ﬂ,'ﬁpedﬁwﬁhﬂaﬁaﬁf regﬁle'géﬂgenr%n'a (EE ?a;;pl\cﬂb\e. V(NOTE: Registerad Agenl signature required when reinstating)

DATE
. . , . w3
FEE iS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Initial or Amended UBR Trust Fund Contribution. O Added to Fees Department of State
10, " OFFICERS AND DIRECTORS
TITLE TITLE
MAME THOMAS A GRBAC President NAME
seeTacoress | 1820 SW 21st Terrace STREET ADDRESS
CIvY -ST-2IF Cape Coral, Fla 33991 CiTY-S7-21P
e e
NAME BRIAN K KREJCI Treasurer NAME
|.smeeracoress | 1820 SW 21st terrace STREET ADDRESS |
orv-st-e - | Cape Coral, FIa 33991 T L O STERP arr|mein + ti  ams prern msbmes min me d Stmry e £
TITLE TTLE .
NAME NAME '

—STREET ADDRESS- v = STREETADDRESS : home i oot g gy .+ - @ SN D
CITY-ST-IIP GITY-57-2P Do NOT WRITE _

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P
TILE TILE

NAME ‘ NAME

STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP Cry-S1-2P
TITLE . - . TITLE

NAME ' . NAME

STREET ADDRESS STREET ADDRESS
CIry-S7-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
inciicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as it made under cath; that | am an officer or director

of the corporation or the réceiver or trustee emppwered to execute thi 1t as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on.an
attachment with an address, with all-of rpowered. )
- 139 242 -448%
SIGNATURE: _——F7] A2 02~ D—C. /72002 A39RI2-F

[P ey S {4 Mata Navtime Phone #

CR2EQ37B (12/01)



