s/ FILED

DOCUMENT # POO0O00009205 R Secretary of State

1. Entlty Name . A- 05-03-2001 90913 013 ***150.00

J'S EXPRESS, INC.

Principal Place of Busingss Mailing Address
11985 BLACKHEATH CIRCLE 11965 BLACKHEATH CIRCLE '
ORLNOO FL3BW ... .. OMAORIEY . S L 47945
s e L RO
(15 BICE heplly e
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City,& Stale ; “ City & State 4. FEI Number ' Applied For
D7 lee :)LLO F[md?; 59-362 76:‘1 2. Not Applicable
1}2%‘ y 3 7 Country Zp Counity 5. Cenrificate of Status Desited O fese;asq ;?:‘i’ﬁma'
" & _Mame and Addreas of Current Registered Agent 7. Name and Address of Now Registered Agent
. - - . e e e — o Name .. E e e e e =
VALDEZ, SUDY _
11835 BLACKHEATH CIRCLE Street Address (P.O. Box Number is Not Aoce?tabla)
ORLANDO FL 32837
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both,.in the State ¢f Florida,

" siGNATURE __ - B —— : —
Signature, typed or printed name of regisiared 2pant and bike i appiicabla, INOTE: F eguilersdd Agenl wignature lequited whi! I#instsbng} DATE
9. This corporation is aligible to satisty its Intangible FILE NOW!It FEE IS $150.00 10. Elaction Campaign Financin
Tex fing requirement and elects to 4o 5o, After MAY 1,2001 Fee will be $550.00 acon CampaanPrencid 1 $5.00 May 20
(See criteria on back) (5] Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O oelete e : ' [JChange ) Addiion
MNAME VAI-DEZ. sSupy NAME .
sweetaboRess | 11685 BLACKMEATH CIRCLE STREEY ABDRESS
onv-s-2p | ORLANDO FL 32837 oY-53-2P
me O Detete TME O Change L Additfon
NAME NAME
STREET ADDRESS STREET AODAESS
GITY-ST-2P CiY-§T- 2P
ITLE 1 petetn e [ Change [ Adoition
NAME : RAME
STREET ADDRESS - R e —o== B SIREETADDRESS [— — _— - = = — -~
CITY-5T-2P cIY-S1-2P
TE 0 Delete TE _ DOchnge [ Addtion
NaME™ - - - rwe ) ---- - - - -~
STREET ADDRESS SEREET ADDRESS
CITY-S1- 2P : CITY-ST-2P
TILE [ Delete TIME [ Changs [ Adaition
NAME NAME
STREET ADORESS : STREEY AOCRESS
Cry-ST-2p . oIv-51-2p . )
TMEe ‘ O petere TmE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREEY ADDRESS
CiTY-ST-28P CITY-57-2P

13. | heraby certily that the infarmaticn Supplied with this fillng does not qualify for t 18 exemption stated in Section 119.07}3)(1). Florida Statules. | further cerlity that the information
indicatad on 1his report or suppledental report is trye and acturate and that my signature shall nave the same legal effect as il made under cath; that | am an officar or diractor
of the corporation or the raceiver fr tustee ampowered 10 exacute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, o on an atachment with an adgress, with .

eCTon

Qer like empowered.
SIGNATURE: ‘
L

25 //@ Yo7-205-927f
//7 o Cutine Prona &

5601 UNIFORM BUSINESS n@o%ﬁ“r (GBB): Jun 02, 2001 8:00 am

EXd

CR2E034 (10/00}



