2001 UNIFORM BUSINESS REPORT (UBR)

E IRy

DOCUMENT # PO0O000046760

¥ity Name

524 EXPRESS, INC.

Principal Place of Business

TR

Mailing Address

530 GOLDEN LINKS DR.
CRANGE PARK FL 32073

A

FILED
Apr 14, 2001 8:00 am
ecretary of State

04-14-2001 30008 027 ***150.00

I

Il

944724

(I

2. Principal Place of Businass . 3. Mailing Address
Ub College DRUIC
Suite, Apt. #, etc. 0 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
s o Pk , =L
Tity & s@e" ! City & Stale 4. FEI Number _ ) Applied For
59-364 &RV 6 Not Applicable
Zip Country Zip Country ” . $8.75 additiona)
Q/ﬁ @_ﬁ_d au - | e e e - N 5. Certificate of Status Desired . [ __ Fee Roquired-~ -
6. Name and Address ¢f Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUI, PAUL Streat Address (F.O. Box Mumber is Nat Acceptable)
€8 esg (P.O. Box Number is Not Acceptable
11618 SUMMER BROOK COURT eetAcdn unberis ot Accepta
JACKSONVILLE FL 32258

City

Zip Code

FL

8. The above nam@tity subrgits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/ ' Dod Luj ’?A’/ﬁ

Syalure. typad or prinlad namea of registerad agent and title if applicanl. {MNOTE: Registerad Agent signalure required when reinsiating) Voate?

SIGNATURE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Departiment of State

9. This corpeoration is eligible to satisty ils Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIHECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O3 Oelete B ome ClChange [ Addition
NAME {v, SOPHY NAME .
streer aooress | 530 GOLDEN LINKS DR. STREET ADDRESS
on-st-zr | ORANGE PARK FL 32073 CITY-5T-2P
TME ) O Detete TITLE [ Change [ Acdition
MAME v, YOU NAME
streer aooaess | 530 GOLDEN LINKS DR. STREET ALDRESS
CITY-ST-ZIP ORANGE PARK FL 32073 CITY-S1-2IP
SWILES e 7 e faeem s e e B =~ <[] Delete ~ — TME - . [.Change ] Addition
NAME NAME
STREET ADCRESS ’ 1 STREET ADDRESS
CITY-5T-ZP CITY-ST-7IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE O Delete TLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITy-§1-2P CITY-8T-2p
TIMLE L[] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
changed, or on an attachment with an address, wj

SIGNATURE:

all other like empowered.

0/

pears in Block 11 or Block 12 1f.

4/9
ot 40y ) 2734015

TYPED OR PRIN‘MGNING OFFICéOQ[’ﬂDREC':f:{ L [/ i fvpmé;

Data

D_;Jtime Fhone ¥

5

CR2E034 (10/00)



