L
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P97000082103

FILED

May 22,2002 8:00 am;

Secretary of State

vSLi00C.

1. Entity Name >
<
SON AND FATHER EXPRESS INC. 05-22-2002 90104 027 ***150.00
Principal Place of Business Mailing Address
3215 KAREN DRIVE 3215 KAREN DRIVE [V
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 T
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~f.. City&Slate o mmes ¢ Jimse S el Clty & State s ez (o= e = g FE| Numiber® s mes © e = m e ea AppliedFor-—-1——-
36-5078650 Not Agnlicable
Zi County Zi It : iti
P ountry " Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FORD’ DALE RAY Street Address (P.O. Box Number is Not Acceptable)
3215 KAREN DRIVE
DELRAY BEACH FL 33483
- City Zip Cede
# FL
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga,
M
SIGNATURE
Signature, typed or printed name of ragistered agent and titl it applicable (NOTE: Registered Agent signature racuired when reinstating) DATE
. i . P N . . "'
9. This corporation is eligible to satisfy its Intangicle FILE NOW!!! FEE IS $150.00 10. Election Carmpaign Financing $5.00 way Be
- — -Taxfiling requirement.and elects to do S0 e ---»Aﬂer-M,ay_l' ,29.92 Eea will b_e §55.0:0,0 - Trust Fund Contribution Adc;ed to Fees
(See criteria on back) Make Check Payable to Department of State = |~ *=7 - = "= ' -
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ change [ Additicn )
NAME FORD, DALE RAY HAME =23
sTREET aporess | 3215 KAREN DRIVE STREET ADDRESS §
CITY-ST-ZiP DELRAY BEACH FL 33483 CITY-ST-2IP o
TILE [ petete TIILE _ [ cChange [ Addition PE
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2P
TITLE [ petete TITLE {J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP -
TITLE 1 Detete TILE [ Change  [] Addition
ol NAME. o _ NAME
STREET ADDRESS —— = R STAEET ADBREES- e e -
CITY-5T-2IP CITY-ST-ZiP ===
TITLE O pelete TITLE ) [J Change  [7] Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS /
CITY-ST-2IP CITY-S$T-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP , 7ST-7P

13. | hereby certify that the information supplied
indicated en this report or supplemental repgft is true and accu
of the corporation or Ihe receiver or trustee
changed, or on an attachment yj

SIGNATURE:

Ith this filing does not

rat

e exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under cath; that | am an officer or director
po{rjt as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Black 12 if
owered.

Date

Daytime Phone #




