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(\ FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am
Secretary of State

DOCUMENT# P 02000051637

1. Entity Name

C Ay Expeess Locis7T/cs

v

05-05-2003 90112 015 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

7700N-w/) £l P/”az‘ P-0- BOX 52d5%

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NCT WRITE IN THIS SPACE
City & State _ ] City & State | 4, FEl Number Applied For
;AL Ffoeioa ‘V[&;)&M y FL B6-48502.13 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5, ficate of St d -

33/6 6 3-5 -’5?’ Certificate of Status Desire: d Fee Required

7. Name and Addreas of Current Registered Agont

Name

DO NOT WRITE
IN THIS SPACE

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zin Code

8. The above named entity submits thls slatement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. 1 am {amiliar with, and accept

the-ohligations of registered agent.

SIGNATURE

Signature, yped or ptined name of registered agent and fitke ¥ appicable. (NCTE: Reglistered Agent signature tequied when semnsiatng) DATE

January 1 - May 1 Fee Is $150.00
= After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Florida Department of State

"

9. Edection Campaign Financing $5.00 MayBe
Trust Fund Conribution. —_[1 Added to Fees

CR2E034B (12/02)

10, -7 - OFFICERS AND DIRECTORS
mers s | MENE L0 MorglEs e -
NAME Py NAME 7,
mmmnness JeH 66 MW S2- P 4 STREET ADORESS )J—’
oY 57-2p Miwng; L 33054 CTY-§1-29

e ’ TME }f";,)

HAME HAME ;

STREET ADDRESS STREET ADDRESS }

CITY-57-2p CTY-ST-2ip

TITLE ) TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CrY-Si-2p DO NOT WR|TE
e TIME

e e . IN THIS SPACE
STREET ADDRESS STREET ADRESS |

CITY-5T-2P CTY-57-2P

THTLE TLE

NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2F CTY-ST.2p

e TMLE

HAME RAME

STREET ADDRESS STREET ADDAESS

GTY-ST-2P ) GATY-ST-2p

12. | hereby certify that the information supptied witl} this fifhg does not quakly for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report # true gid accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as requirett by Chapter 607, Florica Statutes; and that my name appears in Block 10 or on an

of the corporation of the receiver ofustee &
attachment with an address, with all i

SIGNATURE:

0430/03 (305) 595-07 1%

BIGNATURE AND TYPED Oft PQT'I'ED m"; OF SIGNING OFFICER OR DIRECTOR

Cate Paytima Phone 2

L\



