FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
oocueNTs PO2000012605 | gif]  Secretany of e

1. Entity Name
EXPRESSIVE WEB SALES, INC.

Principal Place of Business Mailing Address
1605 MAIN STREET. SUITE 1001 1605 MAIN STREET. SUITE 1001
SARASOTA FL 34236 SARASOTA FL 34236
2. Principal Place of Business 3. Mailing Address ”Il”l“ “| |I“| mll I|||| Ilm"m I|m |||‘| Ilm |I“| Illlllm .“l
2324 O, BN Kk ANE 2324 S . BRINK AVE
Suite, Apt. #,.etc. Suite, Apt. #, etc. [J CHEGK HERE IF MA[(ING CHANGES
] .- # ’ -
City & State City & State 4. FEI Number Applied For
SARASoTA.. L | SARNSOTA L 03-0383556 _ Not Applicable
ZZEQ.?; q ng A 322_2' 3q Ci);ntry A 5. Certificate of Status Desired IE/ Eeae-ggcﬁ?:ciinonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDSMm-I’ STANLEY A Street Address {P.0. Box Number is Not Acceplable)
1605 MAIN STREET, SUITE 1001
SARASOTA FL 34236
City : FL Zip Code

8. The above named entity submits this statemnent 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.

AV  Z2eSS0

CR2E034 (10/02)

SIGNATURE
* Signalure, typad or printsd name of registared agent and title it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) o )
‘ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? wili be $550.00 Trust Fund Contribution. O Added to Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TMLE D [ Delete TITLE DPASAT XH change [ Addition
HAME INNES, SEAN C NAE INNES, SEAN C.
STREET ADDRESS | 2324 SOUTH BRINK AVE. STREET ADDRESS (address unchanged)
CITY- ST-2iP SARASOTA FL 34239 CIryY-51-2IP
TITLE D {1 Delete TITLE DVPST ){Eﬁ Change  (C] Addition
INNES, ROBIN L N INNES, ROBIN L. |
STAEET ACBRESS | 2324 SOUTH BRINK AVE. STREET ADDRESS
ory-sT-20 | SARASOTA'FL 34239 - - - - - A ciry-s1-76 (address unc}nanged) . P
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TITLE [ petete TITLE [Dchange [0 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2 CITY-ST-2IP
TITLE [ pelete TITLE O chenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP
TIHLE O3 Delete TILE O] Change (] Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$7-2P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for lhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: ——STCEATUREEEQISEAN G, (N Fhresident 42z, 941-955-4990
[




