2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P0O1000016066

SONIC EXPRESS ENTERTAINMENT, INC.

FILED
May 20, 2002 8:00 am

Secretary of State

05-20-2002 90055 013 ***160.00

Rask b B sl B
Principal Place of Business Mailing Address
16950 NORTHWEST 42ND AVENUE 16950 NORTHWEST 42ND AVENUE
MIAKE FL 33055 MIAMI FL 33055 - 1
T T e
2. Principa! Place of Busine: 3 3. Mailing Address !
(ashe oo 677 Avene gsnn g 40P dyenve |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/24 /24
City & State , , . City & State , , 4. FEI Number i Applied For
Wﬂﬂ”, F}Df;J‘q 1A F—/Of 'C,A 65 -.’077/(09\ Not Applicable

Zip ' Gountry

3015 United Shates

Zip
33015

Thied Shdes

5. Centificate of Statusi Desired

B/ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" "SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

4
~J.

Name

|

Street Address (P.O. Box Number is Not Acceptabie)

|

City

|

FL Zip Code

—es

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the|State of Fiorida.

:

Tax filing requirement and elects to do so0. IB/

After May 1, 2002 Fee will be $550.00

“10-zEiEction;Campalgr Fmancirg —+==——= $5::06-ng By =

SIGNATURE — o
Signatura, typed or printed name of registered agent and fitte if applicable. (NOTE: Regisiared Agent signatura required whan reinstating} —~ DATE
A
L - e
-~ 9:=This Corparation-iS-eligibie-o-satielyitsntangibles= [Tes-sm-= FILE_NOWM! EFE IS815000 -

Trust Fund ContriBution===s_.. ] Added to Fees

(See criteria on back) Make GCheck Payable to Department of State e
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PTD [ Delete TILE e ' [ Change [ Addilion
NAME JACKSON, DONALD Il HAME
stReeT Aooress |16950 NORTHWEST 42ND AVENUE STREET ADDRESS
crv-st-2r [MIAMI FL 33055 CITY-ST-21P -
TITLE SD ) O Gelete TITLE [ change [ Adaition
mve . [JACKSON, ANDREA L NAME
STREET ADDRESS (16950 NORTHWEST 42ND AVENUE STREET ADDRESS
crv-st-2p (MIAMI FL 33055 CITY-5T-2IP
TILE D [ celete TITLE O cChange [ Addition
NAME JACKSON, DERRICK C haME
STREET ADDRESS [16950 NORTHWEST 42ND AVENUE STREET ADDRESS
cry-sT-2°  |MIAMI FL 33055 CITY -ST-2IP
TITLE O petete TITLE ) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O palete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | _ e e ) STREET ADDRESS
CITY-57-21P i T T orveste ’ T

changed, or on an attachmentWmng

all other like empbwered.

E0Donald Jackson I

13. ! hereby cerlify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recaiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

02 (363)733-4Y37Y

XME OF SIGNING OFFICER OR DIRECTOR

Date
i

Daytime Phona # r

CRZEQ34 (9/01) gl‘




