g %
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 08, 2003 8:00 am

DOCUMENT # P01000043128 ecretary of State
1. Entity Name 04-08-2003 90096 009 ***150.00
EXPRESSION ENTERPRISES, INC.
Principal Place of Business Mailing Address
140 NW 16TH ST. 140 NW 16TH ST,
POMPANO BEACH FL 33060 POMPANG BEACH FL 33060
- I AR RN N
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIl Number _ Applied For
] 65-1097699 Not Applicable
Zip Countey - 4 Country 5. Certificate of Statws Desred ~ []  $8+73 Adlitional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name T
ATAC, USTUN Street Address (P.O. Box Number is Not Acceptable)
It A2 7l N}
140 NW 16TH ST i
POMPANG BEACH FL 33080
City FL Zip Code

8. The above named entity submits this staternent for the purpcse of changing its registered office or registered agent, or bolth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislarad agent and title if applicabie. (NCTE: Registered Agent signature raquired when reinstating} DATE
il
FILE NOW!!! FEE IS $150.00
_ ) o Fi )
Aftar May 1, 2003 Foo will be $550.00 e a9y $5.00 e 2o
Make Check Payable to Fmrida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D : [ Gelgts TILE C3 Change [ Addition
NAME ATAC, USTUN NAME
street aopress | 140 NW 16TH ST. STREET ADDRESS
omv-srt.ze | POMPANO BEACH FL 33060 CITY-ST-2IP
NLE O pelete e Tl Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE | ) , .. O Defete. B o L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP
THLE (] Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z7P
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 4 CITY-ST-21P

12. | hereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemgftal raport is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reéceiver of trudtae empowered 1o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withfan dddress, with all ptier like empowered.

e eaMsTuy AT §)z/02  #Y 18) 7655

IGNATURHANEITVFED OR PRINCED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phane #

SIGNATURE:

COLDD FW

nv

CR2E034 (10/02)



