2002 £oR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P0o10000 379 ¢,

v

TRUMPET : EXPRESS TwC.

FILED
May 17, 2002 8:00 am
Secretary of State

05-17-2002 90039 021 ***150.00

2. Printipal Place of Business

337 LAURINA § 7T

3. Mailing Address

33/ LAURINA

7

Sufte. Apt. #, elc., Sute At et — - = - =DONOT WRITEAIN THIS SPACE = = o wm - -
APT—bwo—"— | HABL s

City & State City & State — 4. FEI Number Applied For
TACKSON YT LLE FL Q-‘./Egif SonViE L 59-397134 0= Nol Applicabie

Zip?‘ A ;Olgr);?_ Z%“ 2z/4 Cc;jnlg 5. Certilicate of Stalus Desired ] ?g'giﬁzﬁ"""a'

7. Name and Address of Current Registered Agent

WILBve mANELL

Street Address (P.Q. Bax Number is Mot Accel 1able)
237 24pRE WA BT

ALT L¥D

S"ACRSQ MVl E

FL ! Y

8. The abave named entity subrmitS this statement for the purpose of changing its registere

. "
N . [N

SIGNATURE, . *

d office o registered agent, or both, in the State of Florida,

*agnslure, lyped o pred nane of registerad agent and Ll ¥ apphcable,

(NUTE: Reyistered Agenl signalre requirex when rensialing}

DATE
.

8. This corporation s eligible to satisty its tntangible
Tax liling requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Comtribution,

$5.00 May Be

Added to Faes

11, DFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CiTy.ST. 2P

5281/2 MAXKELL

33/ LAURIWNA ST APT &Y

22/

JALKSoON yT eo.& FL
D

v
TETORLA mAHELL
‘é%; L AVRINA ST APT (v

JALKNSOMW VT LLE FL 33210

TITLE

NAME

STREET ADDRESS
CIry-si. zip

CRZEG34B (1091

TLE

NAME

STREET ADDRESS
cny.s1.2p

TITLE

NAME

STREET ADORESS
CITY-ST- 2P

TTLE

NAME

STREET ADDRESS.
CITY-ST. 2P

TITLE

NAME

STREET ADDRESS
OTY-57-2P

13. Fhereby r.:em'fg
indicatéd on this report or supplemental report is true an
of the carporation or the recetver or trustee empowered (o
attachment with an address, with all other Jike empowered.

W Nkl

'SIGNATURE: 4

supplied with this filing does not qualify for the exem
accurale and that my signature shalf have the same legal effect

plion stated in Section 1 19.07(3}i

), Florida Statutes. | further certily that the information
t i a5 if made urider oatl; that [ am an officer or director
execule this report as required by Chapter 607, Florida Statttes; and that my name appears in Block 11 or on an

BIGRATURE AND TYPED OR PRINT¢ NAME OF SIGNING OFFICER GR DIRECTOR

Daylime Plione #




