2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P02000119754 :

DOCUMENT #

1. Entity Name

18T EQUITY EXPRESS, CORP.

Principal Place of Business Mailing Address
18764 SW 28TH CT 18764 SW 28TH CT
1R, F
b sy s
DAE EL 33330
2. Pripcigal Plac i 3. Mailing Address

I sEDL,

12625 ORANGE D Dy

Sliter, Apt. #, etc.

StE 7049

STET6E

FILED

Aug 28, 2003 8:00 am
Secretary of State

08-28-2003 90070 026 ***558.75

IR

XCHECK HERE ¥ MAKING CHANGES

ity & Slﬂ‘le’_ City &State 4, FELNumber Aoplied For
BJLE -l JIE Flodad A 1540495945 Not Applicable
Country Country $8.75 additional

ﬁaao

35530

5. Certificate of Status Desired

Fee Required

7. Name and Address of New Registerud Agent

6. Narne and Address of Currem Regisiared Agant

ROBERTS, LUISA F
18764 SW 28TH CT
MIRAMAR FL 33029

— Names : l ’ *_\ \l Sé_A-Q

Stregt Address (P.O. Box Number is Not cc{?table 7

v DAIE

FL

%50

8., The above named entity subnjdts this statement for the
the obligations of registered Agent.

SIGNATURE
i

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8/25/ 0%

— ’
Signature, typed or printed name of veg‘wsmrew—-

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $55000~
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

A

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. * ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE P O peaete TITLE MV Z’Change [J Additin
NAVE ROBERTS, LUISA F NAME ROBERTS ,Liatsk F.

STREET ADDRESS | 18764 SW 28TH CT STREET ADDRESS i'l.515 02 WE DI o 109

CITY-S8T-21P MIRAMAR FL 33029 CITY-ST-2IP -D‘)Nlt FL 22320

e Vv (] Delete TITLE \ 1A Change [ Addition
e ILATLCY, SEAN e parLEY, SEAd

STREET ADORESS | 18764 SW 28TH CT STRECTADORESS |y 9 g g5 M,_\cg- D w109

orv-s-2¢ | MIRAMAR FL 33029 Girv-ST-2¢ “‘)A\nr FL 33330

TIMLE” el i = [ Detete- = - f TME - o Lt e e i wr e [ change [ Addition
NAME - NAME

STREET ALIORESS STREET ADDRESS

CITY-$T-2ZIP CITY-§T-2IP

me [ Detete TITE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

ThLE 0 Defete | T CJChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIyY-§T-2IF CITY-ST-ZP

e [ Delete TNLE Ol Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | heraby certify that the information supplied th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemenital repbrf is true and accuraje and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or trustee ghpower
changed, or on an attachment with an add¥ss, with

SIGNATURE:

?Plher’llk
SIGXUQAFLL

==

1o Bxecu

- el

this rEpog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
powered.

YIRED

25/k7 054475001 T

SIGNATURE AND TYPED OR PRI

ME OF SBIGNING Of

ER OR DIRECTOR

Dite Daytime Phone #

AY  SEL6200

CR2E034 (4/03)



