2001 UNIFORM BUSINESS REPORT (UBR) FILED

.DOCUMENT # P97000001 140 Feb 26, 2001 8:00 am
t. Enity Nare Secretary of State

EXPRESS DEALS INC. 02-26-2001 90555 046 ***150.00
Principal Place of Business Mailing Address
3781-5-25TH-STREET Po-BOX-13570
FT-PIERGE FL 34581 “FE-PIERCE-FL-34579

N

2. Principal Plage of Business 3. Mailing Address . H""Ill "l m
2201_Rent Pive Yrve| 320 Bent Lue Drve
Suite, Apt. #, elc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
Clt\/ & State Qﬁy & State 4. FE| Number 65.0731273 Applied For
E ) 1 /f()/z, fﬂ el L Not Applicable
le ) Country Country - ‘ $8.75 Additionat
3‘{_ ?Jj .’/(,)ﬁ/ j‘f ?_l) I L{J/’ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name ar@ﬁregdﬁlew Registered Agent
. = o . — i Name = St T~ — .
SUDYMONT, WALTER

q. Street Address (P. ox Number jggNol Acceplaigle) -
3781-S-25TH STREET _ O B e N e

FF-PIERCE FL34981
“Yout [leco FL [ %5857

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,

J/!i/cq

0561914

SIGNATURE
{NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) o )
o ) 10. Election Campaign Financin
Tax filing requirement and slacls to do so. After MAY 1, 2001 Fee will be $550.00 Troet P G e 20909 fdsd-gﬂo";";gfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 .
THLE D [ oelete TINLE MChange [ Agdition 8_
e SUDYMONT, WALTER we 12200 Bend Pwe Do 2
STREET ADDRESS | B784-8--26TH-STREET STREET ADDRESS a 3
CITY-ST-2F FT.-PIERCE-FL-94981— CITY-ST-2IP ﬁ/ﬁ/‘ ﬁ e z ce/ ‘?Z, S¥93 / o
- o
TITLE O pelete TITLE « [Ochange [ Addition 5
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP _ CITY-ST-2IP
M - Oopetete _ J e . [ Change [ Agdition
NAME = [ TNAME . T = i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
MLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' J CITY-ST-2IP

13. | hereby certify that the information supplied with this mmg does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily 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 dirgctor
of the corporation or the receiver or trusiee empowered Lo execule 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 attachment with an address, with all other like empowered.

SIGNATURE: A e A S me% 2 jalor 43/-ytr-0as

RE Al NAME g SIGHING OBFIC#R @R DIRECTOR Date | Daylime Phong #
2 CPRYET,



