x 2
S FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 31, 2002 8:00 am
DOCUMENT #  P01000110171 Secretary of State
1. Entity Name
; 02-21-2002 20030 010 ***150.00
EXPRESS TAX RETURNS, INC.
|
Principal Place of Business Mailing Address \j
2863 RORTHLAKE BLVD 2863 NORTHLAKE BLVD T
SUME # 2 SUNE # 2
- - “ l”“, m I I
Sulte, ARi. #, alc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
gg“ I 5'2‘63% Not Applicable
ap Country ap Country 5. Certificate of Status Desired [ gggfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-WN’CA e — = e = DR ——= B e [ — - - g —
Strest Adgdress (P.O. Box Number is Not Acceptable
2863 NORTHLAKE BLVD. pianle)
SUITE #2
LAKE PARK, FL FL 33403 City FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing ils registerad office of registerad agent, or both, in the State of Flarida.
SIGNATURE
Signature. typed or pried name of reglarsd agent and Lte U applicanis. {NOTE: Agend required whan rai ] DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 . ) )
Tax flling requirement and slecis to do so. After May 1, 2002 Fee will be $550.00 10. 553'23&82:;:?;”?::"02" fdsd;?!tt’o'gs;ssa
{See criteria on back) Make Check Payable to Department of State '
. LY OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t .
TMTLE ‘PD O Delete TITLE O Crange [ Agdition | S
NAME CLARKE, KEVIN D NAME 5.8
streer avoress | 1411 WESTCHESTER DR. NORTH STREET ADDRESS §
orv-st-ze { WEST PALM BEACH FL 33417 CITY-ST-2P w
puts vD . [ Delete TITLE ClCrange [ Addition | &
NAME SCHILSON, CATH NAME
streeT apoRess | 605 WEST PINE STREET STREET ADDRESS
CITY-S1-2P LANTANA FL 33482 oIry-Sr- 1P
mE __ 's0.__ e Dodee, g me o O change [ Addition
NAME CLARKE, CAREN E NAME - -
steeeraooness-1-501 NGRTH 5TH STREET-— ~~——~ - +~ - ——~ -F-smeprapomess~| ————— —— — — > = - —
CITY-ST-21P LANTANA FL 33482 CITY-5T-2P
TIMLE O delele TITLE O thange 3 nagition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-S5-217
TNLE 1 betete TMLE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-27
TILE O belete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-$1-2p CITY-87-2P

13. | hereby centify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3X), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the sama tegal efiect as it made under oath;: that | am an officer or direcior
of the corporation o the recaiver or trustae ampowered 1o exacute this rapg:]t as required by Chapiter 607, Florlda Statutes; and thal my name appears in Block 11 or Block 12 if

red.

ehangsd., or on an attachmant with an address, with all other like em)
SIGNATURE: __ ?\/\{ / 02—  54/-F42~|E00
¥ Cate Darytime Phona #




