-

A

FILED

o
2003 FOR PROFIT CORPORATION Feb 03. 2003 S:00 a
UNIFORM BUSINESS REPORT (UBR) g / St tam
DOCUMENT #  P01000018684 ecretary of State
1. Entity Name 02-03-2003 90086 020 ***150.00
EXPRESS YOURSELF PUBLISHING, INC. ;
Frincipal Place of Business Mailing Address
“THT W EAt At HE-DvD-GUFE-201™ 4540~ ERD GALHE-BEYD—SUITE-004—
MELBOURNE FL 32935 MELBOURNE FL 32935
e e e L ([NRRWERRIERD
2. Principal Place of Business 3. Mailing Address
1300 W. Eau Gallie Blwvd. 1300 W. Eau Gallie Bivd.
Suite, Apt. #, etc. Suite, Apt. #, etc. KCHECK HERE IF MAKING CHANGES
Clty & State Cily & State 4. FEI Number Applied For
Melbourne, FL Melbourne, FL 04-3616509 Not Applicable
Zip Country Zip Country " . 8.75 A |
0935 “USA~ 30935 - i USA- - B 5, Certificate of Status De_slf'fg - D ?ee Requ:edc;tlona . _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
Name
SHEIN’ DAVID E Street Address (P.0. Box Number is Not Acceptable)
~64e-W-BAH-GALHE-BEVETSURE 204~ 1300 W. Eau Gallie Blvd.
MELBOURNE FL 32935

City

P

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
: Signature, typed or printed nama of registered agent and titla if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
3
S FILE NOW!!! FEE IS $150.00 . o
~ . 9. Election C aign Financin
Ater Moy 1,203 Foo wil bo $550.00 Sectr Compagnioarcne - $5.00 ey oo

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTS O Delete TITLE X change [ Acdition | &

NAME BUCKLEY, C.V. NAME 3

STREET ADDRESS stheeraopress | 1300 W. Eau Galliie Bivd. 3

CITY-ST-2IP MELBOURNE FL 32935 CITY-ST-2P £
o

me [ Delere e O cChange ] Additicn 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-2IP CITY-5T-2IP

TILE T O Detele .~ F e 1T N i - [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-71P CITY-ST-2IP

e O Delete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TILE [ pelete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-5T-2

qua[lfy for th
and th

s exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
fignature shall have the same legal effect as if made under cath; that | am an officer or director
! r reguired by Chapler 607, Florida Stalutes; and that my name appears in Block 1¢ or Block 11 if

/-36-03  Z9/- ?5/5675/

Date Daytime Phone #




