FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

DOCUMENT # P 00000 |5
WipEress ExPress, [

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

20 E.-Loronite DA

3. Mailing Address

X000 £. CoLon/at

DA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91559 028 ***150.00

DO NOT WRITE IN THIS SPACE

ity & State éity & State 4. FE! Number Applied Far
Regdo [L Ridndo F - 2ot Appiicabie
Zip Country, Zip Country - . $8.75 additional
~ Z?ﬂ?) L/$ . 28’0 2 5. Certificate of Status Desired O Fee Required
7. Name and Address of Current Registered Agent
Name

Po7aick

VIHEL At

ot DONOT-WRITE-—————
IN THIS SPACE

IR0

=StredrAddress (RO Box Number is"NgAccept
Lolonide

Yo

(IR LAnDO

FL

Zip Code

22803

SIGNATURE

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.

Signatura, typed or prirled name of registered agent and title f applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

© $5.00 May Be
Added to Fees

CR2E034B (12/01)

1. OFFICERS AND DIRECTORS

TITLE l; TTLE

NAME BT RICK \A)HE L N NAME
sreeraonress | B®00 £ . Coronid & R STREET ADDRESS
ov-stze L Op g Aaks  BL- A2Q0p2 oITY-ST-20P
TME TITE

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-S7-21P £Ity-S1-2F
TITLE TILE

NAME NAME

STREET ADDRESS STREE? ADDRESS ;

_|Lmy-sT-ap R - [ O SR e Sz e D,OLNOT.WR[[E S
TIE TITLE S C
NAME NAME I N TH IS PA E
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-2
TLE TITLE
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-ZiP Clty-8T-2iP
TITLE TME
NAME NAME

*
STREET ADDRESS STREET ADORESS
ChY-ST-2IP CITY-St-24P

of the ¢orporation or the regeiver or
attachment with an addresg. with g

SIGNATURE:

er like empowered.

/_ Pazaic JJLAEMM

13. | hereby certify thal the information supplied with this filing does 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 and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
i stee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oron an

#SNATMAND TYPED OR PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR

24 / J/ﬂ I Lop kb [942
’ r f/ Daytime Phona

Dala

b



