2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000027388

Feb 17,2002 8:00 am

1~ Eniy e - Secretary of State

TOWN XPRESS, INC. 02-17-2002 90020 036 ***150.00
Principal Place of Business Mailing Address

480 SPINNAKER 480 SPINNAKER

WESTON FL 3332 WESTON FL 33326 HubaUd Ly

2. Principal Place of Business 3. Mailing Address

RO
SCD [ Flrger ST\ 110 Bonaentore Blod #3571

M

ACE

il

Hil

Suite, Apt. #, etc. kiuile‘ Apt. # etc. . DO NOT WRITE IN THIS SF
Sicsr@ fr3L eston |, Tlonda

City & State . e City & State ) 4. FEI Numbgr .

e ald 7= 2JZ S0 NELS

Applied For

Not Applicable

Zip

]_)7 /3/ Co% , ! 7= Zip 833% Country U‘S A_. 5. Certificate of Status Desired O g%;fqg:’:;“o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P _Namg_ — SRt o S . —_— A e
ABRAMSON' EDWARD J Street Address (P.0. Box Number is Not Acceptable)
7270 N.W. 12TH STREET
SUITE 580
MIAM: FL 33126 City FL Zip Cede

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

SIGNATURE
Signature, typed or printed name of registered agant and tite il applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
i ion is aligi sty i i FILE Il FEE .00 - .

9, This Qprporathn is eligible to satisfy its intangible NOW!!I IS $150.00 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elecls to do so. After May ee wiil be $550.0 ) Trust Fund Contribution Add.ed to Fecs
{See criteria on back) L Make CheckPayable to Depariment of State ‘

I - - - -t~ = — - = - -

11, < OFFICERS AND DIRECTORS D ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD [ palets TILE [ Change . [] Additicn

HAME MATAS, MARIA Y NAME Jr O -2 o vosrhr e FECLD 7 Jo ;

street anoress | 480 SPINNAKER STREET ADDRESS _ A P32

CITY-ST-2P WESTON FL 33326 CITY-ST-21P NS ETTRAS . A5
TITLE TD O etete TILE [ change [ Addition

NAME DELON, MARIA C NAME

sTReET ADDRESS | 480 SPINNAKER STREET ADDRESS

orv-s-zp | WESTON FL 33326 ' GHTY-5T-2IP

TITLE . [ pelate TITLE [ Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-ZP

TMLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET AGDRESS STREET ADBRESS

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

THILE [ Delete TITLE [ Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T- 2P CITY-ST-2IP

TILE 1 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlity that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ap adgress_with all other likgempowered.
x AR = A.' E'{Jp'
SIGNATURE: o :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daylime Phone #

Rl ® . S S |

CR2FNAR4 (9/01)



