2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

HB EXPRESS CORP.

P01000019566

Secretary of State

03-10-2003 90776 023 ***150.00

Principal Place of Business
$610 GRANADA BLVD.

SUITE D

EAMPA FL 33617

Mailing Address °

2. Principal Place of Business

PO Box 290902

Suite, Apl. #, etc.

Suite, Apt, #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & Siala—y L_| 4. FEI Number 59-3698687 Applied For
I ayfm s F Not Applicable
Zi Bl ) IV e S R it T i =i DS et aad £ = PN Do e e Sy . " . 2t LT -
P Country 2w, i lri’S A e 5. Certificate of Status Cesired O $8'75 Addmonal
?)'bm Nath Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HRISTOV, HRISTOMIR B Street Add ' (R.O. Box Number s Not Acceptable) -
reg rgss (P.O. Box Number is cceptable

5610 GRANADA BLVD.
SUTE D
TAMPA FL 33817 City FL | 2° Coce

8. The above named entity submits this statemant for the

r

purpose of changing its registered office or reg

the obligations of registered agent.

SIGNATURE

stered agent, or both, in the State of Florida. | am familiar with, and accept

+ Signature, typed or printed name of registered agent and titla if applicable.

{NOTE: Registered Agent signature rad

ired when rainstating DATE

FILE NOWIlIl FEE IS $150.00
.+ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 11

TITLE PSTD 7 Delete TITLE [ Change [ Addition
NAME HRISTOV, HRISTOMIR B NAME

street aooress | 5610 GRANADA BLVD. STREET ADDRESS

crv-si-ze | TAMPA FL 33617 CITY-ST-2

TILE {7 Detets TILE O Change [ Addition
NAME HAME

STREET AUDRESS STREET ADDAESS

CITY-ST-2IP s - —- - SOTY-ST-2P oo — .- -

TITLE [T Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-2IP

TITLE [T Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CiTY-S7-2IP CITY-ST- 2P

TITLE [ Delete TIILE [change [ Addition
HAME ’ NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-21F oITY-5T-2P

TILE O efets TMLE [ Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

B

12. | hereby certify that the information sy

pplied with this filing does not qualify tor the exemption stated in
indicated on this report or supplemental report is true and accurate and that my signature shal! have th

of the corporation or the receiver or trustee execute this report as required by Chapter 8
changed, or on an attachment with ress, with all ot ke empowered.
3 L] ¥

Bection 119.07(3)(/), Florida Statutes. | further cerlily that the information
F_same legal effect as if made under oath; that | am an officer or director
7, Florida Statules; and that my name appears in Black 10 or Block 11 if

3.05.0% 31?)&@%@5‘

|
|
1
i

CR2E034 (10/02)




