2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Jan 24, 2003 8:00 am
Secretary of State

DOCUMENT #  P02000044213
1. Entity Name
SEAN EXPRESS, INC.
i VUUUNTUU
Pringipal Place of Business Mailing Addrass
101 BEAR BLVD. 101 BEAR BLVD.
SAN MATEQ FL 32187 SAN MATED FL 32187
I B IR EH AN AT
Suite, Apt. #, etc. Suite, Apt. #, elc. KCHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number - Applied For
. 21521606 97 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
§. Certificate of Status Desired O Fee Required
—=|———= —==i-B,;Nams and Addrass of Current Ragiahrod Agant-_‘ o~ __ 7. Narne and Address of New Reglstered Agent
e e N . . T
?;A;;a\n BLVD. ’ i Strest Address (P.O. Box Numbar 75 Noi Acceplable)
SAN MATEO FL 32187
o . Clty FL I Zip Code

i the obligations of regis;ered agent.

8. The above named antity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

SIGNATURE

smeeT AooRess 14455 SW 34TH ST., #£55236
crv-stze  IGAINESVILLE FL 32608

TLE VD [ Detete
NAME SEAN, KANNIKA

STREET AoDrESS (4455 SW 34TH ST., #55235

orv-st-z2 [GAINESVILLE FL 32608

RAME
. STREET ADDRESS
CITy-s1- 7P

Signatum, typed o piinted name of registared apent and tde f spplicahle, {NOTE- Registersd Agant signature rsquired when rsingtating} Dare
FILE NOW!! FEE IS $150.00 ' .
9. Election Campaign Financing .00 m
hter “av 1, 2003 Fee will be §550.00 Trust Fund Cantribution. a fdsdedtt'o FE;YGSB‘a
Make Checlt Payable to Florlda Department of State . [
10 "~ OFFICERS AND DIF\ECTG‘F-IS i KT ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
TIILE PD 'Nelﬂe e D Rchzms {7 Addiiion I
ol
NAME TORRES, JORGE A NAE SEM |, VAT

v | 1O Bére @

s Cﬂ”lll’ﬁ’ =) gggjg; . o
e - ' ClChange [ Additian

CR2E034 (10/02)

[JChange ] Addision

o Sean ) wwwyf

WL ST10 O petere
Tome [CHAY, SEAN————- - e R L o
steer ancress (101 BEAR BLVD., STREET ADDRESS = —_— e
cry-s1-zp  |SAN MATEQ FL 32187 . CITY-5T-21P
T’D O petete crange [ Addition

sweeTanoness | f ) RERL Nivd @ STAEET ADORESS

ery-S1-2P San MATED FL 32(97] | on-sr-ze

e O pelete e CJcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CUY-ST- 1P CITY-s7-2IP

me O belete ThE O change [ Addition
NAME ) RAME

STREET ADDRESS STREET ADDRESS

CINV-5T-2P . CITY -57- 2P

changed, or on an attachment with ar address, with all other like ermpowerad.

SIGNATURE:  SIGNAAURS BSUMURED

12, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustea empowered (o execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

I: ©.03 352,374 Y9

SIGNATURE AND TYPED OR PRINTED NAME OF $1GNING OFFICER DR DIRECTOR

Daytima Phone ¢




