2001 UNIFORM BUSINESS REPORT (UBR)

EXPRESS WEDDINGS, INC.

DOCUMENT #  PO0000083041
)

1. Entity Name
=

Mailing Address

206 SHADOW BAY BLVD SOUTH
LONGWOOD FL 32779

Principal Place of Business

206 SHADCW BAY BLVD SOUTH
LONGWOOD FL 32779

3. Mailing Address

SAME

2. Principal Place of Business

Suite, Apt #, etc

6 Hda(_ub'q \7’ Sune Apt #, EtZAdJLub 6\7’

FILED
st:p 06, 2001 8:00 am
ecretary of State

09-06-2001 90052 041 ***150.00

|!IIHII”IIIIIHIIIIHIﬂIIIIHIIMIIIIHIIIIll?llll!lllllllllllllll

DO NOT WRITE IN THIS SPACE

Cny & State . City Ztate i 4. FE) Number Applied For
AJM’) W F7 oN 7 wﬁod ¢ gq ldo 9 835 Not Applicable
i 3 tr
2p Coud{y Country 5. Cetlficate of Status Desired a $B 75 Additionl
3}7 ? 7 ) 7 7 Fee Reguired
6. Name and Address of Current Reg ed Agent 7. Name and Address of Naw Regls!ered Agam
. [ e, - - Name-— T e R -
MIU'ER’ DOMALD F Street Address {P.O. Box Number is Not Acceptable)
206 SHADOW BAY BLVD SOUTH
LONGWOC:AFL 32779
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 the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicakie, {NOTE: Registared Agent signature required when reinstating) DATE
i ion is eligi isfy i i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Election Gampaign Financing $5.00 May Be

After Septembet 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
(See criteria on back)

Trust Fund Contribution, Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME Delete TILE [ change [ Aadition

NAME 10 D 7—’ DJU/QL4 /b/ / /fD NAME

STREET ADDRESS 910? S rad I [,: /2/4 S || STREET ADDRESS

CITY-ST-2P O‘Nq toaod <527 2q cm-ste

TTLE \}‘ /‘9 S E] Delels TILE [ Change [ Adcition

NAME 0 QH,ULL gz_;f-ro A NAME

STREET ADDRESS 02 0‘! 5 A Ao b At ﬂ/ .. d # )| STReET ADORESS

CITY-ST-ZPP ! Oro6 (ool (¢ 2200 4] cn-s-e

TITLE . <~ [ Delete TILE e e e ] Change  _ [ Additior: -
NAME T T T T T T T T —- W"V" T T T/

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TIMLE [ oeleta TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

TLE O Detete TILE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TLE 77 Delete TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby centity that the information supplie:
indicated on this report or supplement:
of the corporalion or the receiver or

poryis true an

, with ali other like empowered.

th this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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
owered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 17 or Block 12 if

¥
g 25 27 e/&)?VLL

JATURE AND TYPED OR PMTED NAME OF SIGNING OFFICER OR DIHECfH

d8  £€80vL0

CH2E034 (5/01)

Daytime Phone #

o
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