FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (l#’-ﬂ) Secretary of State
DOCUMENT # P00000046760 . 05-01-2003 95;%]5 017 ***150.00

1. Entity Name
224 EXPRESS, INC.

Principal Place of Business Mailing Address
116 COLLEGE DRIVE 530 GOLDEN LINKS OR.
ORANGE PARK FL 32065 ORANGE PARK FL 32073
SR— S AT AR R I
| 8140 CRe\a\n-‘mn Rd
Sulte, Apt. #, etc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
Of'Ouﬂ (}.Q. \<t ) F l. 59'.3646886 Not Applicable
ap Couniry 325 0 OD_ Gountry 5. Certificate of Status Desired 0O ?i’giﬁ?ﬂml
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent _
———— e = B = - Na .
UL PALL Dedhi_Pllen. .
> Streat Address (Pa). Box Number is Not Acceptable)
11618 SUMMER BROOK COURT =
JACKSONVILLE FL 32258 Q3%6 Thamore Glen Ch
City . . Zip e
“ockSonvill @ FL | "s9%s¢

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 Florida, | am familiar with, and accept
the chligations of registered aggnt.

SIGNATURE

Signatura, typed or fiinted 1 of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when rsinstating)

"
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Feas

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PD 5. O Delete e O C¥<CTange [ Addition

NAME IV, SOPHY NAME gqq ¢ rc\oah'\'or\ L

STREET ADDRESS | S30-GORDEN-HINISBR: STREET ADDRESS CL 32003

om-ST-2R | QRANGE-PARK-FE09673~ s | O00Nge Poak, L P

TILE 80" 3 Delete i S50 MCrange [ Addition

e [y you NAME TV, Yo 174

STREET ADORESS | 586 GOLDEN-HINKSPR— sTaeETADDRESS | BUG C.fer“’\\h'\'o“ ol :

Crest-zf - | gRANGE-RARK-FS32043- Ciry-s1-21p r*a.n%g,ja/\,fa F L 32-003

e . o Hoewe . Be . o ) e - —F-Shange - — ] Addition”
b NAME s | S e e NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-51-2P

TITLE ’ [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2IP CITy-§7-2P

TITLE O celete TITLE [ change (] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP Ciry-S§7-2IP

mie [ petets e 3 charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does noi qualify for the exempiion stated in Section 119.07(3)(i). 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 effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrpss, with all cther like empowered.

SIGNATURE: .

Daytime Prong #

AV 222000

CR2E034 (10/02)



