2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

PSUENL;JMEAENT# P02000070491

HORNERXPRESS-TAMPA BAY, INC.

ecretary of State

04-30-2003 90063 049 ***150.00

Mailing Address
5755 POWERLINE RD
FT LAUDERDALE FL 33308

Principal Place of Business
5755 POWERLINE RD
FT LAUDERDALE FL 33309

2, Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #. etc. Suite, Apt. #, etc.

ECK HERE IF MAKING CHANGES
yi e‘:r.?l_/t.’j’/ /

Apr 30,2003 8:00 am

City & State City & State 4. FEI Number Applied For
062-0F 3dboH 8 -§0 - 7 Not Applicable
Zi ntr Zj nitr
e Country P Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registéréd Agent
Name

KENT, WILLIAM A
57556 POWERLINE RD
FT LAUDERDALE FL 33309

iy

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

City ! Zip Code

FL

8. The above named ently submits,this statgfnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligationgsf regidter gent. {
AT ‘ 4IL[0
SIGNATURE A\ — { 3
- Me typaMp .‘bu‘) et reglslarsd afent and e it applicable. (NOTE: Registered Agent signatura required when rinstaling) DATE |

L

g FILE NOW!! FEE IS $150 00
Aftef May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Elaction Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 may Be

AV GEOLEE0

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

NLE D [ pelete TITLE [ Change [ Addition g

NAME KENT, WILLIAM A HAME 2
~sTReET ADDAESS | 5755 POWERLINE RD——= =STREEFADDRESS= 1= S

CITY-ST-2iIP FT LAUDERDALE FL 33309 CITY-ST-2IP 2

[

TITLE D [ pelete TITLE [ change [ Addition EC)

NAME KENT, GERA NAME

STREET AnDRESS | 5755 POWERLINE RD STREET ADDRESS

CiTY-ST-2IP FT LAUDERDALE FL 33309 CIY-ST-2P v. ra ,

TIME 1 betete TILE [ thange E,Additiun

NAME NAME C‘a vy O{){'LS o/ A-(;]

STREET ATDRESS sRETAOORESS | RS S POTSYLILI A D

CITY-ST-2P CIFY-ST-2IP —_f—”r- (__,MDQS\([Q m 2 g_gzﬁ

TIMLE O betete THLE - O] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE [ Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP ] CITY-ST-2IP

TiTLE O Delete TIMLE [JcChange [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T- 2P

12. | hereby certify that the information supplied with this flling does ngt qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information

indicated on this report or supplem

of the corporation or the receiver or rystee Aered to exe

e empowsared.

tal report is rue and accurgle and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
@ this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

1’57/ 03 98V +2209.6

Daylime Phona #




