2001, UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000024903 Apr 23,2001 8:00 am
* S amo ecretary of State

SELF EXPRESSIONS, INC. 04-23-2001 90220 015 ***150.00
Principal Place of Business Mailing Address
5370 PROSPECT STREET - 5370 PROSPECT STREET
COCOA FL 32926 COCOA FL 32926
= s IR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

0079236

9’.55 9"‘ Not Applicable

L4

P X,

e Country Zp Country 5. Cerfilicale of Status Desires (] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Name
PARKER, KATRINA
' Street Address (P.O. Box Number is Not Acceptable)
5370 PROSPECT STREET
COCOA FL 32926
City FL Zin Code

is statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

- o D

8. The above named enjdy s

:

CR2E(34 (10/00)

SIGNATUR j—
Fhad or yﬁ name of rMable (NOTE: Registered Agant signature required when rainstating) T DATE .
S
9. This corporatigh is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 . o .
v_,_,,Tax_;fmg ;e,qgr{megfagggexec@gdo 80— | s Alter MAY.172001. Eea:wilhe $550.00 < - wlo_ﬁiztlc;:f;gg;?gu:?;nc_lqg D-.%%g%"gge-
(See criteria on hack) 1 Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D [ Detete TITLE [ change ] Addition
NAME PARKER, KATRINA NAME
STREET ADDRESS | §370 PROSPECT STREET STREET ADDRESS
CITY-ST-2IP COCOA FL 32926 CITY-ST-2R
TE [ Delste TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5-ZIP
TITLE 3 Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP
TITLE (] Belete TITLE O change  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SOISTZR, o o eme e o sme—e=n ez RSglYSFRT— (T m= o T ——TT T e n o
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IF
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-S1-2IP CITY-ST-ZIP \

indicated on this report 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 officir or director

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that lr\lqijiormat'\on
1dv Biock 12 if
A\

of the corporation or the receiver or trusteg empowered to execute this repont as required by Chapler 807, Florida Stalutes; and that my name appears in Block 1
changed, or on an attachment with ga-addres with all other like empowered.

SIGNATURE ;X

wytime Phona #




