—“ﬁ

2002 UNIEORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

4/R EXPRESS, INC.

P01000033394

-~

Principal Place of Business

1011 SAN DOMINGO RD
ORLANDO FL 32808 ]

Ve

Mailing Address
1011 SAN DOMINGO RD
ORLANDO FL. 32608

2. Principal Place of Business

i

3. Mailing Address

0il Sud Dpvinge &f

Suite, Apt. #, etc.

FILED
Aug 20, 2002 8:00 am
Secretary of State

07-09-2002 90370 021 ***150.00

- 41767

R

DO NOT WRITE IN THIS SPACE

—_—— e e et

Suita, Apt. #, etc.
House.

City & State o mnn —| Cityasme, -- ; 4 FEI.I\"I'L{[nber ] 3 Applied For )
Bl [ 41} &7 ﬂ/do"‘ﬁke‘ 12738420 =D} Not Applicable
. Zip e .Country Zip Country ] . ] $8.75 Addiional
DR I S -;? Xog L -7--.-.1"-{).: g - ﬁ“ 5. Ctamﬁ.cale of Status Desired [ Fee Rotuirad ioh, |
B 6. Name and Address of Current Reglstered Agent . o sl o oo - 7..Name and Address of New Reqgisternd Agent.oee ). .
’ . Name .
COULTON, RUDOLPH ,
Street Address (P.O. Box Number is Not Acceptable)
1011 SAN DOMINGO RD '
ORLANDO FL 32808
: City FL , Zip Code

8, The above named e
the obligations of g

A/ 2

SIGNATURE

ging its ragistered office or registered agent, or both, in tha State of Fiorida.

1 .am famillar with. and accept

of ragistera Bgent end Ytke ¥ applicants.

[NOTE: Reg:starsd AQenit signatura required when reinstating)

This corparation is eligible (o satisly its Intangible
Tax filing requirement and elects to do so.
(Sea criteria on back)

m

‘FILE NOW!!! FEE IS $550.00_
After September 13, 2002 Fee will bo $750.00
Maka Check Payabls to Department of State

%muﬁéﬁ?\.

$5.00 May 8e
Added to Fees

10, Election Campaign Financing
Trus! Fund Contribution,

— ADDHIONS/CHANGES 70 OFFICERS AND DIRECTORE TV T

1. OFFICERS AND DIRECTORS | KB n

e ‘1P OJ Delete T D changs [ Additon | &

NAME COULTON, RUDOLPH NAME § = |

stee aooress | 1011 SAN DOMINGO RD STREET ADDRESS g

CITY-5T- 2P ORLANDO FL 32808 CITY-ST-ZF el |

T 3 Detete nne Oowe  Oior | S |

NAME NAME -

STREET ADDRESS $TREET ADDRESS

CIY-s1-2P CITY-ST-2P SN .

L I e — “Felie TiE” [ Change ] addiian_ ‘__]

TNaME ] - - - - —— - T R aME — — - |

STREET ADDRESS STREET ADDRESS

CiY-ST-2P CiTY-87- 2P l

WILE O Delete ™E O change [ Addition l

RAME - NAME |

STHEET ADDRESS STREET ADORESS

CITY-ST-2p ) C CTY-5T-1p . l

TIE - {1 detese THILE [ Change [ Aqdition ]

HAME RAME {

STREET ADDRESS STREET ADDRESS

CY-8T. 7P _ CITY-ST- 2P

TILE O velete TRE DlcCrangs [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S- 219 CITY-S1-2P

13. | hereby certify Ihal the information suppliad with this ﬂllng does not qualily for the exernption stated i
| accurats and that my signature shall havp#
of the corparation ¢r the receiver or trustae empowered 10 execute this report as required by Chay
changsd. of on an attachment with an address, with ell other ke empowered. :

SIGNATURE REQUIRED #

SIGHATURE AND TYPED CR PRINTED NAME CF SIGNING OFFICER OR 0IRECTOR

Jindicated on ihis report or supplemenital report is true an

SIGNATURE: -

oath; thal | am an officer or diractor
y Jame agpears in Block 11 or Biock 12 it

ima Proes #

—
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4/R EXPRESS INC, '

| ' 1168
it .~ 1011 San Lomin:o Road ARSI AL
S.‘ e Orlando, 51 32808
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