2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

E-PRESS CORP.

P96000000876

Principal Place of Business
€517 N'W. 78TH PLACE
PARKLAND FL 33067

Maidling Address

6517 NW 78TH PL
ATTN: MR SCHNEIDER
PARKLAND FL 33067

FILED
Apr 04, 2003 8:00 am
ecretary of State

04-04-2003 90070 004 ***158.75

TR

2. Principal Place of Business 3. Mailing Address
7o Eoxst Beaves Crenf
Suita, Apt. #, etc. (JS;';‘; t#, E‘io e THECK HERE IF MAKING CHANGES
City & State City & ﬁtate ’ 4. FEI Nurnber Applied For
. R L M7( DATARIO 650640269 Not Applicable
Zi Countl < i Eti
® oumty L"‘B& FY Y Country ‘0/4- 5. Certficate of Status Desired (¢ irecgtlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HIHSCHB.EHG’ HERBERT'C ~—~ T ) ) ) Street Addres_s (P.O. Box Nu-r_nber:s_Nol Accepiabfe)-
4700 SHERIDAN ST
STES _
HOLLYWOOD FL 33021 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.

SIGNATURE

Signature, typed or printed name of registerad agent and Litls if applicable.

{NOTE: Registered Agent signature required whan reinstating) DATE

‘F_!l_.E NOW!!! FEE IS §150.00
After May 1, 2003 Fee will be $550.00
Make Check PayabIe to Florida Department of State

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 Mmay Be
Added to Fees

10. e TNt OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TAE DP [ Delete TILE O crange ] Addition
mme " | SCHNEIDER, HOWARD HAME

STREET ADDRESS | 908 PRAMENADE PLACE STREET ADDRESS

CITY-S7-2IP THORNHILL ON L4J- 8G7 CITY-ST-2iP

TITLE D [ Delete TITLE (T Change [ Acdition
NAME SCHNEIDER, GERALD NAME

STREET ADDRESS | 6517 N.W. 78TH PLACE STREET ADDRESS

GITY-S7-2IP PARKLAND FL 33067 CITY-ST-2IP

TITLE [} pelete TITLE [ Change  [J Addition
NAME NAME

STREETADDRESS. . . - mpeees e e oy —o [ (STREETADDRESS | . ... _ - ——

OITY-5T-29 CITY-57-2IP

mLE O Delete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-2IP

TTLE [ pelete TITLE (7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE [ Delete TIMLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

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 supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

2z L ZQUITE R chm e nER, Posidbns An=o/aa

POS= 7 7/-/322 /4

Tvy/sé OF PRI

GNING OFFICER OR DIRECTOR

Date Daytime Fhone #

[(WEE LIVIAY)

~

CR2E034 (10/02)



