FILED

-~ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000096239 ‘

1. Entity Name

EXPRESS PRINTING & COPIES INC.

-

May 15, 2001 8:00 am
Secretary of State

05-15-2001 30116 035 ***150.00

Principal Placa of Business

2000 TREE FORK LN., #104
LONGWOOD FL 32750

Mailing Address

X00 TREE FOPK LN. #104
LONGWOCD F1. 32750

£0065866

2. Principai Piacé of Bugingss 3. Malling Address

T

i

|

Suite, Apt. #, eic. Suite, Apl. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For ]
] m - '3 6 T3 Not Applicable
Zip Country Zip N Country & b o St e 1 $8-75 Additional
8. Certificate of Status Desired [ Fee Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent
e "2 N .- - — — e Name . _ = .- _ - et e e 4w L
MANJ, RIZWAN )
! Streat Address (P.0O. Box Number is Not Acceplable
339 LAKE RD. S ‘ - ’
" LAKE MARY FL 32746

City

FL l' Zip Code

SIGNATURE

8. The above named antity submits this statement for the purposa of changing its registered office or registered agent, or both, In the State of Florida.

P

Signeture, typidd or printed neme 4 (egistared agent and ttle it epplkcatle.

(NOTE: Regisieras Agent sigrature requined when ralnstating}

DATE

9. This corporation is eligibie to satisly its Infangible
Tax filing requirement and ele¢is to do so,
(See critaria on back}

FILE NOW!!! FEE IS $150.00
Afier MAY 1, 2001 Fee will be $550.60
y R Make Check Payable to Department of State

10. Elgction Campaign Financing
™ Trust Fund Centribution.

$5.00 May Be
Added to Fees

—QFFICERSAND DIREGTORS = — == ~ ——

T e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN117™ "

|- - - zn .

E D {7 Delete TNE Othangz [ Additlon | S
(=]

NAME MANJI; RIZWAN NAME 2
STAEET ADDRESS | 339 LAKE RD. STREET ADDAESS §
CiFY-$T-2P LAKE MARY FL 32746 . CITY-ST-2P T
me 2 Detats e Ochangs [ addition |
HAME HAME :
STREET ADDRESS STREET ADDAESS
Cy-S7-2P CITY-ST-TIP
THE -+ [ Delete me O cange [ Addition

H “"‘-Nmi- * - w Tm e - e s NAME = -
STREET ADDRESS SIAEET ADORESS
orr-st-ap | - - T S Cpmyestap = - - — - - . -
TiLE 1 petete TIILE [O Change  [] Acdition
MAME . MAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-0P CITY-ST-2iF
TRE 2 Detete TLE O Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sl-2p CITY-ST-2P
TTLE O veets TInE DIchange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-51-217 CITY-5T-2p

13. | hereby certify that the information supplied with this iiling doés not
indicated on this report or supplementtal report is true and accurate

qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cartity that the informalion
and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered (o execute Lhis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, ar on an attac t with an

SIGNATURE:

dress, wilk all other like empoweared,

v

Vo oml Pl

\[1a] 6] 07-4s-008y

D OF PRINTED NAME OF SIGHNG OFFICER OR DIRECTOR

. ‘Owa Dayiene Prone & __‘

)



