FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) < Secretary of State

DOCUMENT # P01 000048591 04-14-2003 90742 014 ***150.00
1. Entity Nama *
EXPEDITORS UNLIMITED INC.
Principal Place of Business Mailing Address . JJIUII2L0
€202 BUENA VISTA DRIVE 6202 BUENA ViSTA DRIVE -
MARGATE FL 33063 ' MARGATE FL 33083
N — | 0GR A AR
Suite, Apt. #, 81C. Suite, Apt. 4, atd. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Num L Applied For
. ) ‘ - i. ',3 Q a:b Ol :l l{[ ’J\ Not Applicable
Zip Country Zip Country ) ) $8.75 Additional
.| 5. Certificate of Status Dasired O Fee Roquired
.8. Name and Addrega of Current Registered Agent 7. Noma and Address of New Ragistered Agent
Narne
AU'ARD' KIMBERU B -~ | Sireat Address (P.O. Box Number ig Not Acceptable)
6202 BUENA VISTA DRIVE R
MARGATE FL 33063
City FL Zip Code

8, The abova named enlity submits this statement for the purpose of ehanging its registered cffice or registered agant, or both, in (he State of Florida. 1 am familiar with, and accept
ihe obfigations of ragisterad agent.

May 09, 2003 8:00 am

CR2E034 [10/02)

SIGNATURE i
v Signature, ryped or printied name of regiatendd agant ard uis i 2ppicabis. " ".(NOTE: Registered Agent tigrituns racuinsd when reinstating) DATE
FILE NOW!!! FEE 1§ $150.00 ! )
After May 1, 2003 Fes will be $530.00 o f‘ﬁ::lg:nmd C;alfr?;u:gﬁ:ncmc g ﬁgt:o »\'a::,;s Be

Make Check Payable to Florida Departmant of State
10.- OFFICERS AND DARECTORS B 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE: P [ Delets e O Change [ Aodition
N ALLARD, KIMBERLI B NAME

* | smeeranoress {6202 BUENA VISTA DRIVE STREEY ADDRESS

| erv-st-z¢ | MARGATE FL 33063 1 ) Ty-$1-2P

me Ao=ie : et o IRl TTRTIME — - s - . L - —_— <01 Change ) addition |
NAME ) NAME . ~
STREET ADDRESS | : ; STREET ADDRESS
GirY-ST-2P - ’ ¢iTY- 5729
e O Delete TIME " O Change 7 Addition

fhewe . L o . B . - . _ o -
STREEY ADDRESS - STREET ADDRESS
CITY-§T-2P . ’ CY-ST-2P
e O3 Deters TE D crangs [ Addition
NAME B HAME
STREET ADDRESS ) STREET ADDRESS
CITY-51-2P " omv-st-ue
ME O oetete me [J Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
Cire-ST-2P CITY-§1-1P
e t- O Detete TME ~ O change ] Acdition
NAME - HAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-2P CY-S1-2P

12. 1 hereby certiy that the information supplled wilh this fling does not qualify for the exemption stated in Section 119, 07%3)0) Florida Stanses. | further certify that the information
indicated on this report or supplemental report is true and accurale and ihal my signature shal have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receaiver or trus'taa empuwsred 10 execuly gRort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 il
changed, or on an attachmept witl d it \.‘ | other ljed empowpred. s—q —

JIRED -3l-o2 )?QQ—S'(ﬁ(L

RECTOR — - Daytime Phone #

CA—

LY AL, N




