2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 19, 2002 8:00 am
DOCUMENT #  P01000045265 Secret f Stat
1. Entity Name ecre ary O a e
HEALTH EXPRESS FRANCHISE COMPANY 03-19-2002 90020 033 ***150.00
Principal Place of Business Mailing Address
275 COMMERC!AL BLVD. 275 GOMMERCIAL BLVD.
SUITE 260 ] SUITE 260
LAUDERDALE BY THE SEA FL 3338 LAUDERDALE 8Y THE SEA FL 33308 l ’
— S IONTRAA RS RN
Sulte, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI ber Applied For
! 6 ? % Not Applicable
Zip Country Zip Country §. Cerliticate of Status Desired O ?gs‘;gqﬁseﬂ"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
x* .-t - - - L= e B : Na"le...:;- - = R g I T . - .
SARTORI, BRUNO Street Address (P.O. Box Number is Not Acceptable)
275 COMMERCIAL BLVD.
SUITE 260
LAUDERDALE BY THE SEA FL 33308 City FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if appiicabla {NOTE: Registered Agent signature raquired when reinstating) DATE
) o o . "

9. This f:.orporam?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing ' $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State ’

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS N 11

e V70 O oelete TITLE [ Change [ Addition

NAME “IpiALe~2z o, MARED “2e0 NAME

STREET ADDRESS M2 7 & oM MERC AL LD . STREET ADDRESS

C-SIIP |FpRT L AVOEROALE FL, 33304 CITY-ST-2IP

TILE PSS D O Delete 1LE [J change [ Addition

NAME 3 AKEAR, DOV L AS NAME

STREET ADDRESS |1 7.5 COMMERCIAC Zup #2c0 STREET ADDRESS

CY-sT-2P  ([Foul+ LAJODEADALE. L. 23302 CITY-ST-2IP

e | e e e et o [ Delete, . fgTRE ) o [ Change  [] Addition

NAME - ; NAME ' TR o TR T TR :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2iP CITY-ST-2P

TITLE O pelete TITLE [ change  [] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZP

HILE [ celete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ion gupplied with this filingdqes not guality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
pplepdental report is true ghd acqurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Or trustee empowergd to v ccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ZOUIRED 2. 2102  97Y-T76-590/

N OFFICER OR DIRECTOR Date Daytime Phona #

13. } hereby certify that the infor
indicated on this report or
of the corporaiicn or the péceivep

§

AV

CR2E034 {9/01)



