2002 UNIFORM BUSINESS REPORT (uBr) 9l 02, 2002

- FILED
Secretary of State

8:00 am

PSnENwENT # P01 0000431 28 05-28-2002 91499 033 ***150.00
EXPRESSION ENTERPRISES, INC. /
|
Principat Place of Business Mailing Address
140 NW 16TH ST, 440 NW 16TH ST. - 37219
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
S S RO
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
: 65-1097498 Nol Applicable
Zio Country i Countey 5. Certificate of Status Desired | gfe';?q 3?:;”""“'
6. Nama and Addi of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name - ; - - :
ROY, DAVID R ESQ Strest Addll;\s‘s (P.O.LB‘ox'?d’um rﬁ ‘N}(:A CJI
4209 N. FEDERAL HWY. g AW TEP -
POMPANO BEACH FL 33064
i Ci Zi
" Pom 00 Qepch  FL (78060

SIGNATURE

. N )
8. T‘he above named efiily submits this sfdrement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida,
— —
WSTUN AT4C PAESj2 &7 6/27/07/
G T

Signatwes, typed of printed ol reglclered l*“ and titke i applicable. (NOTE: Registered Agent signatiee required when rensiating) DATE
8. This corporation is eligible to salisfy its Intangible FiLE NOW!!I FEE IS $150.00 10. Elocti ian Financi
Tax fiing requisement and slects to €0 s0. After May 1, 2002 Fee will be $550.00 0. Biection Campaign Financing fdsdegqo"ggf"
(Ses critaria on back} ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE D 1 Delete me O change [ Addition
HAME ATAC, USTUN NAME
STREET ADDRESS | 140 NW 18TH ST. STREET ADDRESS
crv-s-2¢ - |POMPANO BEACH FL 33060 CIrY-S1-2P
WNE _ O pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE O Delete TILE O change [ Addition
NAME . — - NAME N o — -
STREET ADORESS STHEET ADDRESS
CTV-5T-2P CY-ST-2IP
WILE : O etete TME [ Change [ Addition
NAME NAME
STREET AGDRESS SIREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
me O petete E [J Change [ Addition
NAME NAME
‘STREET ADDRESS. STREET ADDRESS
CITY-§T-2P CITY-ST-2P
jutd ) T Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS 'STREET ADDRESS
CrY-ST-2P Ciry-g1-2p

13. | hereby certify that the informatig
indicatéd on tis report of suppl mar‘-lal report is true an

of the corparation or the recsivgl or frustge empowersd t

changed. of on an attachment jvith §n address, with algojher like empowered.

SIGNATURE:

upplied with thig Iilw'ng does nol qualily for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that 1he information
accurate and that my signature shall have the same legal eiffect as if made under oath: that | am an officer or director
¢ executs this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 11 or Block 12 if

EQUSTEN _ ATAC gh9for 5y T81-T575

2 OFAIGNING OFFICER O

Daylime Phone &

CR2E034 (9/01)




