‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 23,2003 8:00 am

DOCUMENT # P92000015316 ecretary of State

1. Entity Name 04-23-2003 90294 025 ***150.00
MDC EXPRESS, INC.

Principal Place of Busineés - ' B MaJIing} Add.res’s ’ -
4821 CENTRAL AVE PO BOX 40508
ST. PETERSBURG FL 33713 ST PETERSBURG FL 33743 AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber Applied For
59‘3156073 Not Applicable
- Zi t
Zp , VCountry ® Country 5. Centificale of Status Desied [ $8.75 Addtiona
- : : | - - - o — Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN’ DAVID Street Address {P.O. Box Number is Not Acceptable)
8080 12TH AVE §
ST PETERSBURG FL 33707
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

sienATURE LD PH).* D Cowg f\-’ ’f&@b. , Zé‘bl {03

Signature, typed or printed name of registered age:ﬂ and titls if applicable. (NOTE: Registered Agent signature required whan reinslating)
i 1 K . . .
A;tF“inE N?V;.(.)!s T:EE Iﬁlﬂsgfs?}m 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee wi i Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN $1
TITLE PD ) Delete Tme [ charge  [J Addition
NAME COHEN, MICHELLE J NAME
STReET aD0RESs (6080 12TH AVE S STREET ADDRESS
orr-st-2r |ST PETERSBURG FL CITY-S7-2IP
TITLE STD [ pelete THLE [JChange  [] Addition
NAME COHEN, DAVID S NAME
STREET ADDRESS {8080 12TH AVE § STREET ADDRESS
orv-st-2 |ST PETERSBURG FL oiTv-s1-2P
TITLE ‘ * O Dekete TTIE _ ) [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TITLE [ Detete TITLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE . [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Gelete TITLE O change {7 Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report | na accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receivepo ee e eredyo execie:ms report as required by Chapter 607, Florida Statutes; and that my name appears in Block 18 or Block 11 i

changed, or on an aitachmeeas. Jith all her likgempowered. L/
B & e Oy NrfleAnm s . / /
SIGNATURE: = 0,__ U3

-lj

e
¥ SIGNATURE AND TYPED OHPRINTED NA‘JE OF SIGNING OFF]CEFHJR DIRECTOR Data Daytime Phons #

:
5

>
<

CR2E034 (10/02)



