2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000008337

1. Entity Name

- EXPRESS PUBLISHERS, INC.

FILED

May 17, 2001 8:00 am

Secretary of State

05-17-2001 90376 027 ***150.00

Principal Place of Business Mailing Address
2200 KINGS MIGHWAY, JL PMB 48 2200 KINGS HWY & .
PORT CHARLOTTE FL 33980 PMB 48 551023
PORT CHARLOTTE FL 33980
us
2. Principal Place of Business 3. Mailing Address ”Il"l" ”l ll“ l" "m I| N I||I ||| ||Im MHUH Umlm l|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOQT WRITE N THIS SPACE
City & State City & State 4. FEtNumber  65-064 1369 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $98.';§ﬁ?:ci‘“°”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RS Name
BABINS, C M = Shelly  Bhever
Street Address (P.Q. Box Number is Not Acceptable}
2200 KINGS HWY. @ PMB 48 2200 Moves Moy  BL  PaB W3
PORT CHARLOTTE FL 33880 L

Chtypor\r Aol FL | % %Cg’jfgo

8. The above named entity submits this stpwent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ X, Q ll A 0 @'u @é&

Sig‘nazure, 1}1133‘» pnn‘:'e'd name of ‘)giéered agent and title applicabie. (NOTE: Registared Agent signatura requ\ra_d when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE | Folu, O Delete e [Jchange [ Addition
NAVE |/PORTER, SHELLY v
sreer aoorzss | 2200 KINGS HWY PMB 48 STREET ADDRESS
crv-s-ze | PORT CHARLOTTE FL 33980 CITY-ST-2IP
TLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-S5T-2P CITY-ST-2IP
TITLE 1 Delste TITLE [3 Change [ Aadition
NAME NAME
STREET ADDRESS |~ - - STREET ADDRESS | ™ - ~-- - -
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIMLE [ pelste TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TITLE [ Dekete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ACDRESS
CITY-ST-21P CITY-§T-2IP

13. | 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 sup)|
of the corporation or the recei
changed, or on an attachment

gr like mpowered.

SIGNATURE:

premental report is true gAnchaccurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
bxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

{
. LI!KC(&( T"(\“C:‘(l&ﬁl

WFRICER OR DIRECTOR

Date Deytime Fhona #

5

CR2E034 (10/00)



