2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000000876

1. Entity Name

E-PRESS CORP.

Principal Place of Business

6517 NW. 78TH PLACE
PARKLAND FL 33067

Mailing Address

€517 NW 78TH PL
ATTN: MR SCHNEIDER
PARKLAND FL 33067

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90041 034 ***150.00

v & W

MO

DO NOT WRITE IN THIS SPACE

il

T

4, FEf Number Aoplied For

City & State City & State 65 06 402
69 Not Applicable
7i "
® Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name e e e

e

HIRSCHBERG HERBEHT C

T S
e T

e L O m—— —— —— i e

Street Address (P.O. Box Number is Mot Acceptable}

4700 SHERIDAN ST

STES

HOLLYWOOD FL 33021 = : Y

1ty FL ip Code
8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. - (NCTE: Registerad Agent signature required when rainstating) DATE
8. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 i T
Tax filing requirement and elecls to do £o. After MAY 1, 2001 Fee will be $550.00 0. ii‘;:'izn%agg;'ﬁ’guig’:"c'"9 fg-gct’o“éz\;fe
(See criteria on back) O Make Check Payabie to Department of State '
11, OFFICERS AND DIRECTORS l 12, ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
e DP O pelete TIME [ change [T Addition
NAvE SCHNEIDER, HOWARD NAvE
STAEET ADDRESS 908 PRAMENADE PLACE STREET ADDRESS
CITY-5T-2IP THORNHILL ON L4.- 8G7 CITY-5T1-2IP
TTLE D O elete TTE [dchange [ Addition
AN SCHNEIDER, GERALD NAME
STREET ADDRESS 6517 Nw. 78‘|'H PLACE STREET ADDRESS
CITY-ST-2IP PARKLAND FL 33067 CITY-ST-2IP
TITLE d Delele TITLE O change [ Addition
ThNAME T T T NAME ™ ) -

STREET ADDRESS STREET ADDRESS
CITY-51-2Ip CITY-ST-ZIP
TILE O Detete TILE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE J Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Clyy-S1-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2IP CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does net gualily for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or directer
of 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 ¢n an attachment with an address, with all other like empowered,

SIGNATURE:

Daytima F'hona L]

0132178

CR2E034 {10/00)



