2001 UNIFORM BUSINESS REPORT {(UBR) FILED

[ g N .
DOCUMENT # P92000009024 * Apr 18, 2001 8:00 am
" EXPON. INC ecretary of State
S 04-18-2001 90055 044 ***150.00
Princinal Place of Business Mailing Address
1440 GCORAL RIDGE BR. 1440 CORAL RIDGE DRIVE
290 2%
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3307t 0004 7757
e T IR AV RARRARFA LAY
2545 E. Sunrise Blvd. 2545 E. Sunrise Blvd.
Suite, Apt#, eic. Suite, Apt. #, elc. DO NGT WRITE IN THIS SPAGE
# 192 # 192
City & State City & State 4. FEl Numb Applied For
F1I:y. Lauderdale, FL Ft. lLauderdale, FL meer 650874784 Not ;I\ppucable
§§304 B?;J:;grd ;15304 B;%J:;grd 5, Certificate of Status Desired [ gi'gesqlﬁfgéﬁo”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ONDI, GEORGE G ONODI, GEORG G
;;30 CORAL RIDGE DR %tgaztSAddress UOl\IE%SNEumber is Not Acceptable)
CORAL SPRINGS FL 33071 # 192
| 7i
Y. LAUDERDALE FL | 35304

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

woure_eo G Cucdth, io o

CR2E034 (10/00}

Signature, typgd o pnm G namdl registered agent and title if applicabie. (NOTE: Registerad Agent signature reguired wien reinstating) FbATE
i i i
9. This corporation is el:g:ble to salisfy its Intangible FILE NOW!!! FEE ]S. $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will he $550.00 Trust Fund Contribution 1 Add.ed t0 Fees
(See criteria on back) 0l Make Check Payable to Department of Siate '
11. OFFICERS AND DIRECTORS 12. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
10) o
TITLE D [ Delete TITLE - Change  [] Addition
e ONODI, GEORG G DR NAME ONODI, GEORG G DR X
streer anoress | 1440 CORAL RIDGE DR, 290 swreeTaooress | 2545 E. SUNRISE BLVD,, # 192
omv-s-2¢ | CORAL SPRINGS FL 33071 arv-s-ze - |FT. LAUDERDALE, FL 33304
TITLE [ pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Additien
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Detete HILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-ST-2IP
TITLE 1 Delete TITLE Dl change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE 1 pelete TITLE [M] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with 1this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpent with an address with all c@ 7 like empowered

SIGNATURE:; A €0 & April 10, 2001 (954) 575-1146

{)wruns AWDITYPED c{nTmNTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Daytime Phone #




