 FOR ‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

'DOCUMENT# P02000130411 | &% Sec‘"eta"y "fState

1. Entity Name
COMATH EXPRESS, INC.

Principal Place of Business Maiting Address

557t SW 10TH ST. 5571 SW 10TH ST.

MARGATE FL 33068 MARGATE FL 33068 :

2. Principal Place of Business 3. Mailing Address ||I|”||‘ m ““l ”l” “m m” Ilm ““l“m ||“| |““ ““\ “l”“l
Suite, Apt. #, etc. Siuite, Apt. #, atc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIl Number Applied For

- Z667L30 Not Applicable

Zi £ it
P Country <« Country 5. Cerlificate of Status Desired O $8.75 Additional
Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
THOMPSON' CoU - EY W l Street Address {P.O. Bax Number is Not Acceptable)
B671 SW 1OTHST. . Cm . - e e e o - e
MARGATE FL 33068
City FL Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famlliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

e  FILE NOW!!l FEE iS $150.00 . o

' . . i 8. Efection Campaign Financing $5.00 may Be

« After May 1,2003 Fee will be $550.00 ! : Trust Fund Contribution. O  Added to Fees
Make ‘gheck Payable to Florida Department of State | -
10 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PCEOD {1 Delete TITLE [} Change [ Addition
NAME THOMPSON, COURTNEY W NAME
STREET ADDRESS | 5571 SW 10TH ST. STREET ADORESS
CITY-ST-2IP MARGATE FL 33068 CITY-5T-2P
TNLE SD [ deete T [J Change 1] Addition
NAME OCCILIEN-SIMILIEN, AVRIL NAME

STREET ADDRESS

STREET ADCKESS | 5571 SW 10TH ST.
orv-s-2e | MARGATE FL 33068

CITY-5T7-2IP

TMLE EVD [ Delete TLE {JChange [ Addition

NAME THOMPSON, MAUVA C NAME

STREET ADDRESS | 6571 SW 10TH ST. STAEET ADDRESS

orv-51zP | MARGATE FL 33068 GiIy-57-2P

TITLE T O Delete B BR: [ Changs [ Addition
NAME FLETCHER MAFIK HAME

STREET ADORESS | 5671~ SW -10TH-8T-~ +~— — - - [ sTaeET ADORESS~ - - — e e e e s

CITY-ST-21P MARGATE FL 33088 CoTY-ST-71P

TITLE [ Delete TITLE ] [ Change [ Addition
NAME S . ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE ) [ pelete TITLE [ ¢hange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-2IP

12, | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the inforrmation
indicated on this report r supplemental report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on‘an attachment with an addressf witg all other like empowered.

SIGNATURE: __ SIGIRBEEGE BEOUIRED fm/oa Ps¢ etss 0945

SIGNATURE AND TYPED OR PRINTED 1AHE OF SIGNING QFFICER OR DIRECTOR als " Daytime Phona #

1V 914000

CR2E034 (10/02)



