(B

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

05-05-2003 91832 024 ***150.00

UNIFORN BUSINESS REPORT (UBR) 80108876

DOCUMENT # P02000075913

1. Entity Name
PRESS EX, INC.

Principal Place of Buginess Maziling Adaress
5777 MYERLAKE CIRCLE 5777 MYERLAKE CIRCLE

CLEARWATER, FL 33760 CLEARWATER, FI. 33760

g [TV R R AR

Ty 2 | Camenast TN

Suite, Apl. ¥, eic. Suile, Apl. #, elc. *  [J CHECK HERE IF MAKING CHANGES
e B

Suite B - J—

Cltﬁ;l}azgo FL Ciw%é FL- 4. FEI Numberal-/:s , ?—?39\7 ::::E;m

Zip Country Zp 7T counnry $8.75 Addiioral
5. Cerhth of [ N .
33.7-73 L&Sﬁ' 3?7 .7? 2) mn_ rhhcale of Status Desired ] Foo Roquired
6. Name and Add of Current Regl d Agent 7. Name and Address of New Registersd Agent
Name
GABAY, JANELLE
STTT MYERLAKE CIRCLE Street Aooress (P.Q. Box Number is Mol pcceplable)

CLEARWATER, FL. 33760

_J60(-B_Semepsstr DEJE
“ L AEE FL | 258543

8. The above named entity submils this staternent for the purpose of changing its registereo ofice of regisiered agent, or both, in the State of Flondza. | am larmiliar with, snd accept
the omligations of registerad agent

SIGNATURE

B, ryond O Lredd namd of MoK SUen! s 0§ Caok {NOTE: Rloass rde) An1ERsINRE MR WOn RinsLa lny) DATE

2. Election Gampalgn Financing $5.00 MayBe
Trust Fund Contribution. O  AddedteFoog
OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTGRS IN 11

D . O pelere me Jcrerge  Daasron | 8 -

GABAY, JANELLE e ) ., b=
SHEE1 ADbress | 5777 MYERLAKE CIRCLE smrones | oo |- B Sevn et dRTE 3
civ-st.op jCLEARWATER, FL. 33760 oY.51-2k L’%" e 23773 E
TILE O] Delete TE ' [OChange [ Addhiion g
HAME WA
SIAEET AGDRESS | SIREE ADDAESS
o820 . oi-81-2p
HLE . O pelete TMLE DCtenge [ Mddiiion
WAME - . NAWE
SIREE] ADDRESS STREE T ADDRESS
CITY-51-29 . cy.81- e . .
TE [ elee e "Clctarge [ Addition
NARE X NAME
STEET aobRESS - STPEET ADDRESS
-5 2p oY S1-1p
e 3 Detete e O Change 3 Addition
NAME NANE
SIREEY ADORESS STREET ADDRESS
ov-s1-2p . [T BT
TE (7 Delete MLe [Jchange [ Addtion
waNE NAME
STREET ADORESS - : . .- SIAEET ADDRESS R
CITY-51-28 - COV.ST. 1P ’ ’

12. ) hereby certify thal the inlormation suppli¢d with this liling does not qualily jor the exemption s1aled in Seckon ¥12.07(3)i), Floriaa Statutes. | further gertify that the mformation
Ingicatac on inis repot or supplemental report 15 rue and acgurate and thal my signature shall have 1he 3ame legal eflect as i1 rade under oath; thal | am an ofiicer or direcior
of the corporation of 1| @IVer or irustee empowered o execute this réport as required by Chapier 607, Fiorida Slatutes; and that my name appears [n Blogk 10 of Blogk 11 1f

thanged, or on an nt with an address, with ail other like ermpowersd,
Jo3/e3___ mrSab-8S5E
[ Dea urytins Pigng #

SIGNATURE:

"YPED OR PAINTED NAME OF SIGNING OFFIGER O DIRECTOR o




