2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

FILED

Bn) May 05, 2003 8:00 am

DOCUMENT # P93000059815

1. Entity Name

HOUSEHOLD EXPRESS, INC.

Secretary of State

05-05-2003 91886 021 ***150.00

Principai Place of Business
AI2-STATE. BOAB-64
DAUIE F1.33324,

Mailing Address
4914 NW 91 TERRAGE
SUNRISE FL 33351

us

3. Mallmg Address

2. Pripcipai Plage of Busin
bose nold Ty regs

o ©3%

R IR

Suite, Apt #, elc.

Suite, Apt. #, etc.
oth e

g ogd Sw 3

[1 CHECK HERE IF MAKING CHANGES

C%iﬁ&f ‘\h-clq\c 'F'

. D

Apptied For

4. FEl Number
650429648

Not Applicable

City &Gtate g %
m R ﬂ v
Zi 4

EIDEHKIN MIGHAEL
4914 NW 91 TERRACE
SUNRISE FL 33351

3

Zip Country P Country . . $8 75 additional
53 3 \ g\ :L\‘\ 1 \ 5. Certificate of Status Oesired O Fee Roquired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— N — - —— — e~ —|_Name — - e U

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8, The above named entity submits this staten}ent for the purpose of changing itstegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the owligations of reg1stW “ \ l
SIGNATURE tj l ? b}

Signature, typed oﬂinled name of regisiered agent andbutia if applicable.

{NOTE: Regyistered Agent signature requited when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Make Check Payable to Florida Department of State

10 OFFICERS AND DIRECTORS i KIF ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TmE P~ Y€ FRes\DerT 3 oelete e Vice fres)dect J Crange (] Addition
NAME JOHNSON, JAMES JR. NAME
sTreer aooaess (8832 STATE ROAD 84 STREET ADDRESS
orv-s1-zr | DAVIE FL 33324 CITY-$T- 2P
TITLE w VL<s\0ce T O Delete TITLE - Preg\des A change O Addition
NAME ELDERKIN, MIKE NAME
STREET ADDRESS {4914 NORTHWEST 91ST TERRACE STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33351 CITY-ST-2IP
e TD-= ﬁ,npkmn _TILE __:Fp(c‘ Sy-rc— N_Q@JQL_L__! | Addition_
NAME JOHNSON, JAMES JR. NAME Kape g.(‘ ve
STREET ADDRESS |8832 STATE ROAD 84 sweET0RESS | {0, 31 6\ C N l‘c\Q
CITY-ST-7IP DAVIE FL 33324 CiTY-ST-2IP “ﬂ' ﬂ L ,\ o aV N X
TILE SD Yh[]elete TITLE See refc ~y /KLcnange [ addition
NAVE ELDERKIN, MIKE NAME ¥or(r Yrvecer
swet o0 (4914 NORTHWEST 91ST TERRACE s | fhagy  Cve e Crrcle
CITY-$T-7IP SUNRISE FL 33351 GITY-ST-2IP X A‘ na MDAV
TITLE D O Gelete TME m L S {J Change [ Addition
NAME JOHNSON, JAMES JR. NAME
STREET ADORESS 18832 STATE ROAD 84 STREET ADDRESS
ony-st-2F  |DAVIE FL 33324 CITY-ST-2P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2PP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sarne legal eﬁect as if made uncer oath; that | am an officer or directaor
of the corporation or the receiver or trustes e
changed, or on an attachment with ap.addres

9Bn:m'ered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 jf
It othy a d. -
SIGNATURE: G ‘EW' w.,m;;;u% \{J&B)\g 36}-329. (,B(,,

Oate -~ Daytime Phone #

L2220

AY

CR2E034 (10/02)




