FOR PROFIT CORPORATION = -

—

FILED

Apr 07,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EXODUS TRANSPORT CORP
/

P01000071518™

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

524 N.W. 22 8T

3. Mailing Address

P.0.BOX 222681

BOO57670

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ecretary of State

04-07-2002 90068 029 ***150.00

SUITE # 5
Ity & State City & State 4. FEI Number I Applied For
I HOLLYWOOD 65-0312123 [Nt Applicable
.Zip 33127 UCSOKMW Zp 33022 Country USA 5. Certificate of Status Desired O gg‘gg,ﬁﬂional
7. .Name and Address of Current Reglstered Agent
Narne

DO NOT WRITE

MYRTA F. STRUP

_ __§l_rget ﬁddress_s (PO B_ox Number is Not Acceptable)

IN'THIS SPACE

2702 THOMAS ST

City Zip Code
: HOLLYWOQOD FL 33020
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or bath, in the State of Florida.
sianATuRE K U)wm_ﬁ, 3 MYRTA F.STRUP '03/25/02
Signatura, nypﬁ urWol registergd agent and tita If applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
- i e ; January 1 - May 1 Fee is $150.00
B ot ey s s 355000 1. ecion Campion Francny  $5.00 iy oo
e greq back ‘ 0 Amended UBR is $61.25 . Frust Fund Contribution. [ Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS

L TITLE =

NAIE‘IEE PST NAALAE 8
o

st aooress | ML RTA F.STRUP STREET ADDRESS o

ovsrze  |2702 THOMAS ST HOLLYWOOD FL 33020 CITY-ST-2P §

TLE TILE lé.l

NAME NAME 5]

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZP CITY-5T-2P

TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

arv-srar o520 DO NOT WRITE

_ i IN THIS SPAC |

NAME NAME E

STREET ADDRESS STREET ADDAESS

CITY-$T-2P oy-§T-2f

TILE MLE

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-21P

TITLE TIELE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

13, | hereby cerlity that the information supplied with this filing does not g
indicated on this report or supplemental report is true and accurate an

ualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certity that the information
d that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oron an
attachment with an address, with all ather like empowered. - )

SIGNATURE: _X

D OR PRINTED‘JAME OF SIGNING OFFICER OR DIRECTOR

aa/zﬁ7 7961 00 6558

Daytime Phone #

7 Dal




