2001 UNIFORM BUSINESS REPORT.(UBR)

: FILED

PS_CNUMI::NT # P01000000290

BALLON EXPRESS, INC.

Jun 15, 2001 8:00 am
Secretary of State

05-02-2001 90184 026 ***150.00

Principal Place of Business Malling Address

apte s FERT B

30 31"Ga:fci'ensT }§0i}]r_e!vard

‘NapleE! iFlotida’34105

AL

I

|

CR2EQ034 (10/00)

2. Principal Place of Business 3. Mailing Address ml IIIH ||" ml
3031 Gardens Blvd, 303} Garden_ Blvd. ‘
Suile, Apt. ¥. etc. Suite, Apt. #, siC. DO NOT WRITE IN THIS SPACE +
City & State City & State 4 w171 Applied For
Naples, Florida Naples., Florida : TR Not Applicable
Zip Country Zip Country o : .79 Additional
34105 USA 34105 USA 5. Certficate of Status Desired L1 £ 'poy e
6. Name and Address of Current Registered Agant = 7. Name and Addreas of New Ragistered Agent
Name o ~ - _
1 BARNETT. LSA H Sireet Address (P.O. Bax Number is Not Acceptabla)
821 FFTH AVE SCUTH STE 201
NAPLES FL 34102
City . Zip Code
H i FL
8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE — _
Signaturs, typad o prinksd narme of regislered agant ond ilile if applicebie. INOTE: Fgistarad AQSTM SORRRIN redulad when reiretaling) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Bection Campaign Financin
Tex fling raquirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trout Fomd Comoation, $5.00 uay Bo
(See criteria on back) Maks Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME Pres. :Sec.y :Treasureri -] puue TINE . [ change [ Addition
NAME Marc Lippens DiT. ' NAME
SREETADDRESS | 3031 Gardens Blvd. § Hsrl m,,
S-S Naple,Elorida 34105 cr-st-a = =
Change Addition
TmE Vice President, pir O Dee TmE
NAME s . NAME
sreesoonsss | Gerd Andre Lippens STREET ADDRESS
CITY-S1-2F 3031 Gardens Blvd. CITY-§T-7P
— Naples, rilorida J#lUD 7 Detete TLE OJChange [ Addition
NAME NAME
_ STREET ADGAESS . S — . - STREETADDRESS -|..-= - o
cy-ST-2P CITY-ST-21P
me [ vetete TME Dcrange [ Asdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P } CIY-ST-ZP .
TME O pelete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-29 Ciry-5T-2IP
TIME O osiste TLE Dchange [ Adiition
MAME NANE
STREET ADDRESS | STREET ADDRESS
CITY-ST- 2P ciy-S1-zP

13. [ hereby certi

changed, o on an attachment with an addrass,

SIGNATURE:

h &l othar like smpowered.

i he that the information supplied with this fillng does not gualiily for the exernption stated in Section 119.07(3){i), Florida Statutes. i further cerlify that the [nfarmatlon
indicated on this report o supplemnental report ia rue and acturate and that my signature shall have the same legal effect as if madae under gath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

b YYPED OR PRINTED MANE OF SIGNING OFFICER OR IRECTOR

/ol
42




