2000 UNJFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity-Name

Express Title CoM]:'d«W\I

Po000080259

Principal Place of Business

22190 Powerline [Load

Ste. SR

Mailing Address

¥ Via [egina
Boca [leden, Fo

FILED
Apr 04, 2000 8:00 am
ecretary of State

04-04-2000 90081 033 ***150.00

830318

Bocow Watom, Fi-220433 32433
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
bS50 ) 28] [ [Not Appiicable
Zip Counilry Zip Country L $8.75 additionat
. - 5. Certificate of Status Desired -1 9 Additiona
Un it E’,A j‘h’d‘s Uﬂl’ted S-btks f U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;

DanaCheles -
¥l Uia TLLQM\
Brea Tlodon, ¢ 23433

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

City

FL

Zip Code

8. The above named entity submits this statement for 1

SIGNATURE

purpase of changing its registered office or registered agent, or both, in the State of Florida.

e =

[

Signalure, typed oriiad name of registered agent and title f apateabie

(NQOTE: Registered Agent signature required when remstahing)

I Date

| 3/2y
: /

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requrement and elects to do sa.
{See criteria on back) O

| .
10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. N OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE TITLE ! Change Addition
- Dawa Chovles, 7,5, T, b Doee e 03 Chane - )

STREET ADDRESS Lyl Ul [ R@S' L STREET ADDRESS '

Y- 51 2P Boca Redon, FL- 33 REES CITY-§1-2IP

TITLE [ Delete TITLE ! [0 Change {7 Addition
NAME NAME |

STREEF ADDRESS STREET ADDRESS :

CITY-ST-2IP OITY-ST-2IP !

TITLE O pelete TITLE [ Change  [_] Adgition
MAME. _ —— e - U —— N 7.1 | SRS UUNU —_— —
STREET ADDRESS STREET ADDRESS

CITY-SF-21P CITY-ST-ZIP

TIILE 2 O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP ) CiTY-ST-2IP

TILE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TMLE ) [ Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)ti). Florida Statuies. | further certify that the infarmation
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 oaih; that | am an officer or director
of the carporation or the recelver or 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 attachment with an address, with all giMer like empowered,

SIGNATURE:

3/.27 /a?

SIGNATURE anoFYPED DR PRINTED NAME OF SIBNING GFFICER OR DIRECTOR

/ Date 7

Dayline Phone #

CR2E034 (9/99)



