2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000000548 Feb 14, 2000 8:00 am
- Enty Nerns Secretary of State

LUGGAGE EXPRESS’ INC 02-14-2000 90131 028 ***150.00
Principal Place of Business Mailing Address
5135 INTERNATIONAI DRIVE. STE. 1% 5135 INTERNATIONAL DRIVE. STE. 11
ORLANDO FL 32819 ORLANDO FL 328193-9451 UU&}&U :? .,: d
Suite, Apt. #, etc. Suite, Apl. #, sic. DO NOT WRITE IN THIS SPFACE
City & State City & State 4. FEI Number Applied For
e 59—3@@5_83' wamm = e -INOUAppDlicablE|
{ [ i PR - — = ZigTr— T Tt T 7 - .
.- ’ Country P Country 5. Certificate of Status Desired O $3'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. {
KOHSHAK' STEPHEN D Street Address (P.O. Box Numnber is Not Acceptable)
2345 SAND LAKE ROAD, STE. 120
ORLANDO FL 32809
' City FL Zip Code
8. The above _r'wqméd entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.
P
SIGNATURE
Signature, typed or prinied nama of registered agent and utle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy'its Imangible FILE NOW!!t FEE IS $150.00 10. Electi o
Ve PR e BN - X tion Cal nF
Tax ftilmg‘requlremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrE:tlI?Snd gopnat‘r?butig: neing O fi{gqo'\g?éf <
{See criteria on back) _ - Make Check Payable to Department of State
11. "QFFICERS AND'DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmLE D OJ Delste TME [JChange [ Addition
HAME DOAN, MINH NAME
streeT ADoREsS | 5135 INTERNATIONAL DRIVE, STE. 11 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP
TITLE D O Delate TITLE [Jchange ] Addition
NAME HUYNH, MICHEAL NAME
sTreet aooRess | 5101 INTERNATIONAL DR. STREET ADDRESS
omv-s-zP- - |-ORLANDO FL 32818~ - = = — oo o CfONSTIOL o) e e - I e -
TIME o O Deete TLE [J Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE . [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP . CITY-87-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental repaort 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
¢f the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with afl other like empowered.
(C-\\E@; " i ‘@t ,'“T\':‘ "15? ;En-rﬂ—“r-‘.’d" L -‘( )
SIGNATURE:}\ SIER] YW oPI e MV Dok - {j-20700 Uo7/ 382-3190

SIGNATURE AND TYPED QA PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone # J

CR2E034 (9/99)



