FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NORTHDALE EXPRESS, INC

P96000066061

ecretary of State

04-28-2003 91342 033 ***150.00

Principal Place of Business
15527 M DALE MABRY HWY
TAMPA FL 33618-163%

Maiiing Address
22539 SOUTHSHORE
LAND O LAKES FL

AY 0888480 -

2. Principat Place of Busingss 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
‘ 59—3401627 Not Applicahle
‘ 2 —
Zip Courry P Country 5. Certificate of Status Desired a $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e e e >
"SHEAR, ROBERT LP.A. Street Address (P.Q. Box Number is Not Acceptable)
2790 SUNSET POINT RD
CLEARWATER FL 33759

City

Zip Code

FL

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

Signalure, typed or printed name of registered agent and title if applicabla.

(NGTE: Ragisterad Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2003 Fee will be'$550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTQRS [iF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me S1D-- ‘ O Delete e [ Chenge FAddhion g
NAME GIALLANZA, GEOHG!NA e : NAME . / e
sTREET ADORESS | 22539 SOUTHSHORE DRIVE STREET ADDAESS T Sf& 0% 3
orv-st-z» | LAND-O-LAKES FL 34639-4727 - CITY-§T-21P A g
TILE PD . O Delete TITLE ange ] Addition &
e CIALLANZA, ANTHONY e G / ﬂ ceANZA | An 7 ow Ym ©
sTaEeT ADDRESS | 22539 S SHORE DR STREET ACDRESS | 22 24 51 or %‘F( HT gl /é" MM
crv-s-zP  [LAND O'LAKES FL 34637 CITY-ST-21P CARP I (/47(&—'5 ﬂ'z‘ Z(?/
TiLE 1 ] Delete TIILE B onsy Iggﬁiﬁn
HAME GIALLGANZA, JOSEPH NAME 7,54 54 % AN2.A Jgse 4 g
STREET ADDRESS | 22539 § SHORE DR STREET ADDRESS -3
o527 | LAND'OLAKES FL 34639 L CTy-ST-2P WJ Lafled 'C- < 5‘/‘3 ? C/ﬁl
TTLE O petete TITLE ’?‘ 'e ] Change ' J -
NAME NAME LAANV2 gj
STREET ADDRESS STREET ADDRESS 6;/?‘;:/0 Ve }/ﬁa/‘f 7 35 Z}’j/ —f ol
CI7Y-5T-ZIP CITY-ST-21P ) / f S Lfir 3Y¢e2RTF
TIMLE O Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-31-2P
TIMTLE ¢ [ Delete TITLE [ change [ ] Addition
NAME . NAME
STREET /ADDRESS STAEET ADDRESS
cnwsr}zw CIY-ST-31p

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i). Fiorida Statutes. | further certify that the informaticn

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
ustee empowdred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
v/Lh an address, wit all other like empowered.

EQUIRED

in‘dicated on this report or supplements
Gjf the corparation or the receivs
cjhanged, or on an attachme

part s

gt J ot

e

SI(*I.BNATURE:

PAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #



