t

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Name

ENGLANDER, LEONARD S
5959 CENTRAL AVE, SUITE 201

Street Address (P.O. Box Number is Not Acceptable)

ST PETERSBURG FL 33710

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.

SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicabla. {NOTE: Registered Agent signature requirad when rainstating) DATE
~|~9=Tnis corporation‘is eligible to satsfy-its intangible wonrnz——FIL E.NOWIN.FEE-1S-$150.00: ior s 10. ElGsTan Cérrﬁﬁfi’ﬁ"mﬁg""‘““%foo' T
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contriaution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD _ I Delete TITLE [ Chenge [ Addition
NAME COHEN, MICHELLE NAME
sTReeT aDoRess | BOB0 12TH AVE. SOUTH STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CITY-ST-2IP
me STD 1 Deiete TITLE dchange  [J Addition
NAME COMEN, DAVID S. NAME
stacer aporess | 8080 12TH AVE. SOUTH STREET ADDRESS
crv-st-z¢ | ST. PETERSBURG FL CITY-5T-2P
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE [ Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-ST-2IP
TIMLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N - cmy-st-zp
TTLE - e me T e ~—Ooeete.— fJme -~ [ = . "~ = == ... - [ Change - =] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or 1he receiver of trustee empowered to 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 att, nt wih ahnadgiyess, with all other like empowered. 3 ! / “'

SIGNATURE: DAVD) CoHEe l\f 797-32|- 7447

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED O

DOCUMENT # P96000085692 Mar 09, 2001 8:00 am
- Loty e Secretary of State
EXPRESS MANAGEMENT, INC.
03-09-2001 90038 001 ***300.00
Principal Piace of Business Maifling Address
4821 CENTRAL AVE > ""=>"—=="=— == -~ pOB'40508 — ~
ST PETERSBURG FL 33713 ST PETE FL 33743 . P N
us
s s v O RER
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE1 Number 59.341 1280 Applied For
— Not Applicable
Zip 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

CR2E034 (10/00)



