FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT # P01000110171 Secretary of State
1. Entity Name 01-06-2003 90015 030 ***158.75
EXPRESS TAX RETURNS, INC.
Principal Piace of Business Mailing Address
2863 NORTHLAKE BLVD 2863 NORTHLAKE BLVD
SUNE # 2 SUITE # 2
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appfied For
. 65-1152684 Not Applicable
“p Country Zip Country 5. Certificate of Slatus Desired ' §875 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
SCHILSON, CATHI Street Address (PC. Box Number is N(;t Acceptable)
2863 NORTHLAKE BLVD. -
SUITE #2
LAKE PARK, FL FL 33403 City FL | 7 Coce

8. The ghove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
- Signature, lyped or primtad nama of registerad agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!t FEE IS $150.00
8. Election C ign Fi i
At Moy 1,2003 Foowil e 55000 e TR oo $5.00 ey

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS N 11

e - |PD [ nelete TIME O Change [ Addition
© NAME CLARKE, KEVIN D NAME

steeT aponess | 1411 WESTCHESTER DR. NORTH STREET ADDRESS

om-s-ze | WEST PALM BEACH FL 33417 CHY-ST-2IP

TTLE VD . O pelste NILE [Jchange  [J Addition

NAME SCHILSON, CATHI NAME

sreeT anoress | 805 WEST PINE STREET STREET ADDHESS
cmv-sT-28 | LANTANA FL 33462 OITY - 5T-21P

i
TIMLE SD [ Detete I TITLE [Jchange [ Addition

WAME - |CLARKE, CAREN E'~ HAME

sTReeT aDDRESS | 501 NORTH 5TH STREET STREET ADDRESS

ory-st-ze | LANTANA FL 33462 CITY-$T-21P

TITLE [ Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-81-2IP

TILE [ pelee TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TIME [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CTY-S7-21P CITY-§1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like em
- o i
1352 $e1-942.-1400

SIGNATURE:

y SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B Date Daytime Phone #

CR2EQ34 (10/02)




