2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  P00000074221 Secretary of State
1. Entity Name 03-31-2003 90134 026 ***150.00
EXPRESSABLES, INC.
Princibal Place of Busingss Mailing Address
108 CEDAR OAK TRAIL N " 108 CEDAR QAK TRAIL - v
LONGWOOQD FL 32750 LONGWOOD FL 32750
Suite, Apl. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 58-2562460 Not Applicable
Zip Country P _;ip _ T (,30,“”‘,” - e | 5. Certificate of Status Desired ~. [J- - §8 75 Additional
——— TR ST e—es e - i - 6o Requiréd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUCARELU’ LINDA Street Address (P.O. Box Number is Not Acceptable}
108 CEDAR OAK TRAIL
LONGWOOD FL 32750
City FL Zip Code

8. The above named entity subrﬁlls this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalicns of regustered agent

#

SIGNATURE
Signature, typed or printed nama of registered agent and tite it applicable. (NOTE: Registered Agent signaluse required when reinstating) DATE
# FILE NOW!! FEE IS $150.00 o o
. 9. Election Campaign Financin }
After May 1, 2003 Fe? will be $550.00 Trust Fund Co'::\tr?butionl ¢ O fdsdegj({ohllae‘és °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE - VP [ Delete TITLE 1 Change [ Addition
NAME LARSON, SUZANNE NAME
streeT ADDRESS | 28 THUNDER RIDGE CT. STREET ADDRESS
CITY-ST-IP ACWORTH GA 30101 CITY-ST-20P
TITLE P [ Celete TTLE [ Change  [] Addition
NAME LUCARELLI, LINDA NAME
STREET ADDRESS 103 CEDAR OAK TRA“_ STREET ADDRESS
oy-ST-2P- . LONGWOOD:FL-32750 = -2 — -~—-  ~ . . - QOWSZE. oo, & _. e ot ttrevs e
TITLE [ celete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
THLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . GITY-ST-ZIP
TITLE 1 pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE 7 Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption 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 angithat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporallon or the receivey orrustee empowéred lo executa thig port as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

JuﬁREféwoaL Locael]! 3/17/@ - 300

VSIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

SIGNATURE:

CR2E034 (10/02)



