2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 13, 2002 8:00 am

T e Secretary of State
THE EXPEDITER, INC. 03-13-2002 90009 009 ***150.00
Principal Place of Business Mailing Address
6667 WHITE DR 6667 WHITE DR ‘ﬂUUE}lﬁ‘ﬁﬂ
W. PALM BEACH FL 33407 W. PALM BEACH FL 33407 i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0431018 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
e 8:~Name and-Addressof Current Registered-Agent ==~ === Name and ‘Address of New Regtstered 'Agent™ et A
Name )
MAGNUSON, SVEN E Street Address (P.O. Box Number is Not Acceptable)
6667 WHITE DR
W. PALM BEACH FL 33407
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabls. (NOTE: Registered Agent signatura raguired when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE N 1 IS $150.0 10. Election Campaian Financi
o, : . L paign Financing $5.00 may Be
Tax filing requirement and glects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
THLE D [ pelete TImLE [ change [ Addiion | S
NAME MAGNUSON, SVEN E MAME &
“steer aooress | 2800 N. FLAGLER DR. #704 STREET ADDRESS §
erv-st-ze | W. PALM BEACH FL CTY-5T-2P @
. as
TITLE ST mem[e TITLE [ change [ Addition | &S
HAME MAGNUSON, PHYLLIS A HAME
sTreeT apoRess | 2800 N FLAGLER DR, #704 STREET ADDRESS
CITY-S$T-2IP WEST PALM BEACH FL CITY-S1-2IF
TITLE ’ == o T T [:'f)9|9[e W me S T T T 7T 777 [IChange m Addition
HAME NAME G reen, Moxc I
STRECTADDRESS | o || smerasEss | 5 joan wWe lling on Rd
CITY - §T-7IP CITY-ST-2IP \1\1 es1T Paum EACH FL 334chH
TTLE [ pelete THLE [ Grange KAddhion
NAME NAME ? nuson I, Sven £. -
STREET ADDRESS STREET ADD:ESS po \Y\ O..nO S-t
CITY-ST-21P CITY-87-21 S_uo ite i'—'L- 23245 8
TIMLE [ pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
13. | hereby certify that the infermation supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empewared Lo execule this reporl as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at ent with g all other like empowered.
Pom ™ “.,,' . ,,M‘_, /ﬂ\\., ",1,_,),);_ :TF\\ i
SIGNATUR e AT Y = I3 7FE3. ZP L sl 5632220
IGNATURE AND TYPED Og¥ ED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #
o o o




