2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name . S S
EXPRESSABLES, INC. L ccretar y of tate
05-03-2001 91139 049 ***150.00
Principal Place of Business Mailing Address
108 GEDAR OAK TRAIL . 108 CEDAR QAK TRAIL
LONGWGOD FL 32750 LONGWOOD FL 32750 ]
OUU3665)
Suite, Apt. #, etc. Suite, Apt. #, etc. _ DO NOT WRITE IN THIS SPACE
- “City &State== -~ — - a- - — Gty &.51a18 . —tam, e e _J___FE__!_Nu?er . Z‘Sb Z \fé 0 - Applied For
5 A - Nt Applicable [~
Zi Zi =
P Country P Country 5. Certificate of Status Desired d ?g; gesqlﬁ?:dltvonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
LUCAHELLI’ LINDA Street Address {P.O. Bax Number is Not Acceptable)
108 CEDAR OAK TRAIL o -
LONGWOOD FL 32750
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thti S;ate of Florida.
i1
SIGNATURE
Signaturg, typed or primad name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
. Thi ion is eligi isfy its | il FILE NOW!! FEE 1S $150.00 . - .
9 Ihlsfﬁ.orporanm is 9|Igib\§ tcl) sE:t\slfyclits ntangible Attor MAY 1. 2001 F ."$b $550.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects lo do so. er : ec will be - Trust Fund Conlribution. 0 Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE [ Delete TITLE V, e Prf»Sch @1/\*- [ Change  [¥Addition 8_
S
NAME NAME Suzewpe LGrson =
STREET ADDRESS STRECT ADDRESS | &2 n €y o Mer Jale Dy ive \-I/ g;
CITY-ST-21P cy-S1-2P LuUXSfencenifle (oA 300+ a
TILE [ Delete TITLE P s l(ﬂg,,\'r' . ] Change M Addition S
NAME NAME iR L.ULA-;ZFHI -
STREETADORESS | ___ e e | STRETROORESS | j 0% Cecde Qade. THTC ), .
Ciry-ST-2IP - CITY-&T-2P Lon q,;_,\,omﬁ FL 32750
TIMLE ™ Delete TITLE YJ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP I CiTY-5T-ZIP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-ZIP
TIME ] Delete TITLE . [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TILE Delsie TITLE ange itien
d ] ch 3 Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S8T-2IP
13. | herehy certify that the information supplied with this filing does not qualify for the exgmpticn stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemen al report is true and accyfate and that my si ure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver Qr'tpustee e this report as rgquifed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi i empowered,
i -
SIGNATURE M - "// 26/01 G 7-Lh7 /798
URE AN TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date J Daytima Phone #




