13. | hereby certify that th intymation supplied w
indicated on this repoft or sypplemental reportis

changed, or on an atigchment with an address

SIGNATURE:

of the corporation or the recdjver or trustee embowdyed Ro execute this report as required by Cha,

his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
& agd accurate and that my signaiure shall have the same legal eftect as if made under cath; that | am an officer or director
, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1/30]04 (561)794- 3838

ithall &her like empg

Darg Daylime Phone #

=
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
. AV
DOCUMENT # _ POO0OO0BI552 Msar 13;, 2002f %t()(t) am3i:
1. Entity Name ecre al y 0 a e 2
NINQO'S EXPRESS, INC. 03-13-2002 90067 045 ***150.00
Principal Place of Business Mailing Address
8418 20TH ST 1225 45TH COURT SW
VERO BEACH FL 32966 VERQ BEACH FL 32968
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65’1031 193 Not Applicable
Zi i Count it
s Country oo ountry 5. Certiticate of Status Desired [ $8.75 Additional
Fee Required
8~ Name and Adtress of Current RegistéTed Agent— SRR 7 A Naimie and ‘Address of New Registered Agent-—————=——=—<|.==
Name
CLAHK’ ROBERT C Street Address (P.O. Box Number is Not Acceptable)
1801 20TH ST
VERO BEACH FL 32960
; City Zip Code
FL
8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and trtle if applicabls. {NOTE: Regislered Agent signature required when reinstating) DATE
. L o . m
8. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution Added 1o Fees
(See criteria on back) = Make Check Payable to Department of $tate )
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE PTD O Defete e O Change [ Addition | S
NAME GIAMBANCO, CROCE NAME =3
STREET ADDRESS | 8418 20TH ST STREET AGDRESS §
orv-st-20 - [VERO BEACH FL 32966 CITY-ST-ZP w
TLE vsD - O Detete e Ol Crange 1 Additon | &5
NAME GIAMBANCO, BONNIE NAME
STREET ADDRESS | 8418 20TH ST STREET ADDRESS
onv-si-ze | VERQ BEACH FL 32086 om-s-2p
B e G S S e | B R P s o] Change o= [=] Additionz {—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE 1 petete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [0 Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP




