2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0O000060963

b

1. Entity Name

EXPRESSHEAD.COM, INC.

Py

Secretary of State

05-01-2001 90111 049 ***150.00

Principal Place of Business

500 NE 48TH STREET
BOCA RATON FL 33431

Cheatt

\

wJ

Mailing Acdress

500 NE 48TH STREET
BOCA RATON FL 33431

xo

2. Principal Place of Business
\u5 N Fod e

3. Mailing Address

a) \xig\f\m

1945 N, Federa) l‘\-\gLWm}A

MG T

LA RERTR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

May 01, 2001 8:00 am

City & Stale City & State 4. FEI Number Applied For
Boca Yakon , EL. ®oca Raton | FL. 51027260
zi ” Count Zp _ |, Country = e $8.75 Additional
-‘v%;%.l:\_s_‘z _US_ . S 3.§:&3 — e _\.J,SL = __—____—_|.5. Cenificate of Status-Desired 'ngee'Hequired A -
6. Name and Address of Current Regislerec\ Agent 7. Name and Address of New Registered Agent
Name
KREACIC, GORAN ;
Street Address (P.0O. Box Number is Not Acceptable)
500 NE 48TH STREET
BOCA RATON FL 33431
Cit y Zip Code
Y i) FL | °
8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida.
SIGNATURE
Signature, typsd or printed name of registered agent and title if applicable. (NOTE: Registerad Agen signature raquired when reinstating) DATE
m
FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5_00 May Be

Tax filing requirement and elects to do so.

9. This corporation is eligible 1o satisfy its Intangilje
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS | [EE2 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE D 3 pelete TITLE Nid \II e [ Change [ Adaition
e KREACIC, GORAN N Mok Hugtes o
STREET ADDRESS | 500 NE 48TH STREET stheer s00REss |G 00 NIE &4 8™ stree
av-s1-2e | BOCA RATON FL 33431 mS® Roca Ravon , FL. 33430
THLE D O Delete TITLE ’ Ol Change [ Adgition
NAME HINTON, DEVIN NAME
STREET ADDRESS | 500 NE 48TH STREET STREET ADDRESS
CiTY-ST-21P BOCA HATON FL 33431 o CITY-ST-ZiP ~ I
TITLE 1 pelete e [Tchange  [J Addition
NAME NAME o
. STREET ADDRESS STREET ADDRESS ! r‘
CITY-87-2P CITY-S8T-2IP
TME [ elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2 CITY-ST-21P

13. | hereby certify that the information supplied with this fiFing
indicated on this report or
of the corporatiol
changed, ar on

SIGNATURE:

pplemental report s true an
the rec i
merk with an address, with all other like empowered.

N VRE AL

does not qualify for the exempticn stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(s501)%972 -2¢d

o4]23] ot

OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

+«Oate *, Daytime Phone ¥

CR2E034 (10/00)




