1
2002 UNIFORM BUSINESS REPORT (UBR) FILED §

[ ]
DOCUMENT #  P92000009024 May 02, 2002 8:00 am
1. Entty Name Secretary of State |
EXPON, INC. 05-02-2002 90063 042 ***150.00
Principal Place of Business Mailing Address
2545 £ SUNRISE BLVD 2545 E SUNRISE BLVD
192 192
oo e ‘ I ”II“'I ‘I“l“l” "'” "m "m "m "”l m" "“l "I“ lm '"’
2. Principal Place of Business 3. Mailing Address [ I
Suite, Apt. #, etc. Suite, Apt. #, elc. } DO NOT WRITE IN THIS SPACE
City & State City & Stata 4, FEI Number Applied For
65-0374784 Not Applicable
ap Country Zp Country 5. Certiticate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
~=0ONODI>GEORGG>~—— - ' o ) Street Address (P.0. Box Number is Not Acceptable)
2545 E SUNRISE BLVD
182 "N
FORT LAUDERD&I_.E FL 33304 City FL | Zr Code
8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title If applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9: Thig corparation fs-eligibte to satisfy its Intangible ... - . FILE NOW!!! FEE IS $150.00 N
Tax filing requirement and elécts to dc 5o, After May 1, 2002-Fee will be $550.00<= —|19 DeclonCaroaunEnaong o fffdg?oﬂgzgssﬂ L=
{See crileria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE )] {J Delete TITLE [ Change [ Addition =S
HAME ONODI, GEORG G DR HAME &
stReeT aporess | 2545 E SUNRISE BLVD 192 STREET ADDRESS §
emv-si-ze - {FORT LAUDERDALE FL 33304 CITY-ST-2IP o
e [ pelete TITLE Clchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-ST-2IP GITY-ST-2IP
TLE [ pelete TILE [ change  [[] Acdition
|« NAME . e - m——— o m . e mme e NAME | . L - [ ] -
SYREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S5T-ZiP
TITLE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption staled in Section 113, 07(3)(1), Florida Statutes. ! further centify that the information
indicated on this repert or supplemental report is true and accurate 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 receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: %W Oedsy s 03/)2 /92 (Z54)575- /1%L,

SQ}WHE %wpen PRINTED NAME OF SIGNING LFFICER OR DIRECTOR 7/ Cate Daytime Phona #




