2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JOAN EXPRESS, INC.

P01000031534- °

/|

Principal Place of Business

53 SAINT ANDREW CT.
PALM COAST FL 32137

Mailing Address
53 SAINT ANDREW CT.
PALM COAST FL 3137

2. Principal Place of Business

3. Mailing Address

¥

FILED
Jul 08, 2002 8:00 am
Secretary of State

05-21-2002 91226 025 ***150.00

J U fF LA

T

Suile, Apl. #, etc. Suite, Apt. #, efC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. EE! Numbgr . — Applied For
fq - ;} 0 q 3 ) :f" Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
‘ - Fee Required
e = —— — G =Namg and-Address-of Currant- Regleiersd-Agent —o——nsarr = e = F—N and-Addro MNew-Rog - Agoni: -
- _ = - Mame — - - — _— = —
SPEGEL 3:UTRERA, PA : .
EF;TA Street Addrass (P.0. Box Number is Not Acceptable)
34IAM AVENLE
CORAL GABLES FL 33134
City FL Zip Code
8. The above namead entity Submits this siatement for the purpose of changing its registered olfice or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, lyped of printed name of registared ageni and jitle f appiicable. {NOTE: Registerad Agani sipnature required whan rainstating) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election G ) .
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 0. T::‘:‘l'g';ndag;:ﬁ;jgnancmg ,ﬁ-’a ﬁomh;::s Be
(Ses criteria on back) Mske Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H1 -
e PSTD O Delete TE O Chage  [Jaddiien | &
NAME LISHCHINSKYY, ZINOVIY NAME -2
seeraooress | 53 SAINT ANDREW CT. STREET ADORESS 3
CITY-S7-7P PALM COAST FL 32137 CIFY-5T. 2P lé’
TE O oelete’ TLE Dchange [ Additon | G
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-ST-21F CITV-52-2P
T s A T CWHE ' ' o T [Ochange [ Addition
_HAME _NAME - —
STREET ADDRESS STREET ADORESS
CiTY-ST-219 CIry-ST-2IP
TE ] Detete e CChange [ Addition
NAME NAME
STREET AQDAESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
TILE 0O Delete TIE DChange [ Andition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P LITY-51-2P
TITLE [ pelete TILE Ol change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
13. | hereby cert'rlz lhat the information supplied with this 1ik ng does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the informaticn
indicatad on this report or supplemental report is uefaind accurate and that my signature shall have the leggl effect as if made under cath; that tam an officer or director
of tha corporation or lhe receiver or lrustee empowerdd 10 execute this report as required hagtey 6507 &cﬂmums; and thal my name appears in Block 11 or Black 12 it
¢changad, or on an attachment with an address, with . ] %
Y
AN+, I R R I oy M
SIGNATURE: c‘::.v.;:.\-:s."h. AT e Dl 2 1 SHC NS'\M‘( I e
TURE ARD TYPED Of UGNTED HANE OF SIGNING OFFICER OR IGRECTOR Date Daytans Phone &




