2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 09,2002 8:00 am
DOCUMENT #  pO000008304 1 ecretary of State

1. Eniity Name

EXPRESS WEDDINGS, INC. 04-09-2002 90021 023 ***150.00
Principal Place of Business Mailing Address
206 SHADOW BAY BLVD SOUTH 206 SHADOW BAY BLVD SOUTH
LONGWOOD FL 32779 LONGWOOD FL 32779
2. Principal P&:e of Business 3. Mailing Address ||||||||| “| |I||I ||||| Ilm II"III””I’I“I’" Nlu Ilm Im’ |||“III
Suite, Apt. #, etc. |4 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
—r
Ci State City & State 4. FEI Number Applied For
149 59‘3669835 Not Applicable
‘Zip Country Zip Country » . $8 75 Additional
32— 7 C{ ) ‘W' 317 7 q e 5 Cert’mcate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, DONALD F Street Address {P.O. Box Number is Not Acceptable)
206 SHADOW BAY BLVD SOUTH
LONGWOOD FL 32779
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its re ed office or registered agent, or baoth, in the State of Florida.
L}
- RO -~ 2OO2 -
SIGNATURE—DONH'd FMI”E"' Vd ?’ /i 3 3 -
Signature, typed or printad name of registered agent and titla if applicable. (NOF‘ Registered Agent signa\)ae requirea when\reinsfﬂﬂgf DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!I! FEE l§ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added to Feos
{See criteria on back) [ Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TLE PDT [ pelete TITLE [ Change [ Addition
NAME MILLER, DONALD NAME
STREET ADDRESS 206 SHADOW BAY BLD STREET ADDRESS
CITY-31-2IP LONGWOOD FL 32779 / CITY-ST-ZIP
TILE VPSD [B/Demg TILE (O Change [ Addition
NAME EKSTROM, CAND| HAME
STREET ADDRESS 206 SHADOWBAY BLVD STREET ADDRESS
CITY-ST-2IP LONGEO_QD_EL_S_ZZZQ CITY-$1-21P
me o o ) O Celete TILE - m “m O change - Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
THLE [ pelete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP s CITY-ST-2IP
e O Delsts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-2tP
TITLE [ Deleta TILE [ Ghange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stgied in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha ¢ the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as reguired b pger 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or cn an attachment with an address, with all other like empowered.
SIGNATURE: DonAle E . yMiIIEL M)M 3- B0~ 20072

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRErI'DH Data Daytime Phone ¥

\

dS 108280

CR2E034 (9/01)



