2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000076049

1. Emity.Name

* EXPRESS PAGE V, INC.

Principal Place of Business

2312 W WATERS AVE
TAMPA FL 33604

Mailing Address

232 W WATERS AVE
TAMPA FL 33604

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90326 047 ***150.00

00030204

(T

[

2, Principal Place of Business 3. Mailing Address
Sui_te, Apt, #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
S5~-372Lp1 ¥ Not Applicable
ap Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—MName = SER—
NGUYEN, LINH
Street Address (P.O. Box Number is Not Acceptable)
~4120-S-FLORIDA-AVENUE .
LAKELAND-FL-33813- <
Y]
A312 W, waserss AVEN Cir Zip Code
M{ , F 4 ggé oY Y FL
# /
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agant and titla if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
. P B ) M,
9. This t.:lorporat\c.m is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. Added 1o Faes
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDIT}ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D 5 Delete - TMLE D . [ Change [ Addition ]

e NGUYEN, LINH e NGuyeN , LinH g
: allens #re ters MPENUE <

STREET ADDAESS - E 2372 W, STREETADDRESS | 232 W. o 3

Crv-sT2F | L AKEHANDFL 33813 Tyt L 336pUY cv-size rampee , L 23604 Q

TITLE 4 [ Delete TITLE I change [ Addition S

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP I CITY-ST-2ZP

TITLE ] pefete TITLE [ change (] Aadition

“NAME - T T ONAMET T B

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2P CITY-S7-2IP

TITLE [ oelete TITLE O Change [T Addition

NAME NAME

STREET ADDRESS STRAEET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TLE 7 Deiete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CHTY-ST-ZIP

13. | hareby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
; accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplernental report is true an

changed, or on an attachment with an address, with al' other like empowerad.

e

SIGNATURE:

(AN,

. 990

SIGNATURE AND TYPED OR PRINTED NAME DFBIGNING OREICER.GR DARECTOR

Date Daytime Phona #




