ﬁ

FILED
26,2002 8:00 am
cretary of State

o

2002 UNIFORM BUSINESS REPCAT {UBR)
P01000105505 )

DOCUMENT #

1. Entity Name
LEGACY EXPRESS, INC,

(09-11-2002 90102 027 ***550.00

-

,
/

Principal Place of Busingss
061 UITTLE BETH DRIVE SOUTH

Mailing Address
5081 LITTLE BETH DRIVE SQUTH

BOYNTON BEACH FL. 33437 BOYNTON BEAGH FL 33437
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. 4. etc. Sulte, Apt. #. ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number . Applied For
GSItS e O —~al Net Applicable
—2° Couatry o Country S Comticate of Status Desirad——- [} -—— $B- 7 3. Additional .
. Fea Required
6. Name and Address of Currani Registered Agenmt 7. Name and Address o New Registered Agent o
| e e e e e e et == —1= Namg == s T T o
PONTINO, ROCCO JR. Street Address (P.Q. Box Number is Not Accaptable)
5081 LITTLE BETH DRIVE SOUTH
BOYNTON BEACH FL 33437
City FL Zip Coda

ihe obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of ehanging its registered offlce or registerad agent, or both, in the State of Florida. | am familkar with, and accept

Signatura, typed of [rinisd hahe ol megisierad agent and Iite It applicave.

{NOTE: Regimared Agomt signature raCuited when rensiatng) DATE

FILE NOW!!! FEE IS $550.00

9. This corporation is eligible to satisfy its Intangible Eiseti ) A
Tax filing requirement and elacts to do so. After September 13, 2002 Fee will'be $750.00 1. Trz::‘:‘lzarcn::'r?gug: neing fgﬂqo'“;zsae
{Sea crileria on back) ] Make Check Payable to Department of State '

", - CFFICERS AND DIRECTORS 1 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e £ Detete TILE PRES|DENT P Dl ctange  Seadditon | S

NAME NAME ‘ROCCO PONTIND JK | =

STREET ADUAESS sTReET AD0RSSS (B0 @L LITTLE send PEINE SouTH 3

cmv-s7-2¢ arstz |BoYNTON BEACH, FL 23437 i
—] T

TITE . O peiew put; O3 Gange [ Addition } GO

NAME NAME

STREET ADDRESS STREET ADDRESS

Crry-51-2P l CITY-57-2P

TILE [ petete TE [ Chenge [ Addition

NAME _ ~ . — . naMe — .

STREET ADCRESS - STREET ADORESS

Cmy-st-2 CITY-5T- 2P

TTLE [ Delsta . TME O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST- 29 CITY-ST-2P

e O pelets TME O Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-§T-21P

TILE O Detete TLE O Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

cry-S1-2p CITY-S1- 2P

of the corporation or the receiver or rustee empoweres
changed, or on an attachment with an address, wi

SIGNATURE:

13. 'hereby cerify that the information suppliec with this filin
Indicaled on this report or supplemental repor is trus an

all oth

does not qualify for the exemption stated in Section 1 19.0?&3)0), Florida Statutes. | further certify tha the information
accurgle and that my signature shall have the same legal effect as if mada under oath; that | am an officer or direcior
]e_ﬁula this rap d ag required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
ike empowered.

ar

e~ 3y

Duytume Phone ¥

P-3-ad. Sca




