2000 UNIFORM BUSINESS_F_LEPOR'I" (UBR) FILED

DOCUMENT # P97000082103 === .| May 05,2000 8:00 am

1. Entity Name ' e

SON AND FATHER EXPRESS INC. Secretary of State

05-05-2000 90071 014 ***150.00

Principal Place of Business Mailing Address
3215 KAREN DRIVE 3215 KAREN DRIVE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483-6205
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 36"50 Applied For
78650 -
Not Applicable

Zip Country Zip Country N ‘ $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T » = - — - - Name .- - = T 2 e W

FORD, DALE RAY Street Address (P.O. Box Numbar is Not Acceptable)

3215 KAREN DRIVE

DELRAY BEACH FL 33483
City FL Zip Code

8. The above named entity submits this staternent 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 registered agant and tile i applicabie. (NCTE: Registered Agent signature required whan reinstating) DATE
. L L ] n I
9. g)l(sﬁfi?]rpogam.:r;i e!:glbl: thJ s:latlffyc;t; SIzta[\glble - F!LE NOw!! FFEE IS‘|$1 50.00 | 10. Election Campaign Financing $5.00 May Be
Q i'-qUIf ent and elects to - -Atter-MAY 1‘;"2&00: eo will.he $55°.00..,._ . o Trust Fung CDﬂiijUﬂ_UD. D Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State | = :
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P I Delete TITLE [ Change [ Addition
N FORD, DALE RAY N
STREET ADDRESS 3215 KAREN DR'VE STREET ADDRESS
CHTY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-ZIP -
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THILE --- - - - O Delets TTME - e = cemmmvem e = er e e -] Change  _[J Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP i
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-8T-2IP
TIILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2IP
ME [ belete TIMLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the.information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or trustee empowered tgfgkecute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 i

Twith all ofpr like empowered.

EER R
o

LR, b el O
Tan \‘!}{":‘:(‘1 Vi

PRINTED NAM‘ OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

Y A=

CR2E034 (9/99)



