2021 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000089949

1. Entity Name

IT'S XPRESS, INC.

Principal Place of Busincss

20 SEMINOLE PATH
WILDWOOD FL 34785

Mailing Address

2247 GITRUS BLVD.
#1083
LEESBURG FL 34748

2. Principal Place of Business

3. Ma'ling Address

Suite, Apt. #, ec.,

Suite, Apt. #, et

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90087 036 ***150.00

IEAAEATMTIRAV AL

DO NOT WRITE IN THIS SPACE

A

City & State

City & State

4. FEI Mumber 59.3477984 Applied For
Not Applicable
z Countr Zi Countr Ty
* i P it 5. Cerli‘icals of Status Desirod 0 $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAYLOR, IRENE
20 SEMINOLE PATH
WILDWOQD FL 34785

Street Address (P,

O Box Number is Mot Acceptable)

City

Zip Code

8. The above named entily submits this stalement for the purpose of changing 1s registered office or registered agent. or oth, in the State of Florida.

SIGNATURE

Sigrature. tyaed o printad rame of registered agent and ot | apalicasle

(NOTE: Begisterod Ages sigraturs rel: fea

ATE

9. This corporation is eligible to salisfy its Imangibie
Tax filing requirement and glects to do so.

FiLE NOWIH FEE IS $180.00
Alter MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financ'ng

$5.00 May Be

(See criteria on back)

il

Trust Fund Contribution.

Added tc Fees

Make Check Payable to Deperiment of SBiais

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11

T 3] 7 Dalete 7L Chcrange [ Acditia
NAME TAYLOR, IRENE NAME

sinezronress | 20 SEMINOLE PATH SIREE] ADDRESS

arvstze | WILDWOOD FL 34785 Gy e

TITLE [ Deete TITLE [ Coange [ Additon
NAME HAME

STREET ADDAESS STREZT AJDRESS

CITY-4T-21P CITY-5.-21P

e 1 Delete TITLE U Crange [ Additien
NAME WalIE

STREET ADDRESS STREET ADDRESS

CITY-$1-2F CITY-ST- /1P

TITLE {7 Delets TLE [ Change [ Adaien
NAME NARE i
STREET ADDRESS STREET ADDRESS

SrY-8T-7P SITY-ST-ZF

TITLE 7 celere L 1 GChange  [J Additior
NAME NAME :
STRFET ADDRLSS STREET ADDRZSS :
CiTY-8T-212 GIrY-ST-71P

TIE 1 Deete TIELE [JChenge [ Additon
WAL Niate

STREET ADDSESS STREZT ASDRESS

CY -ST-2P oITy-§7- 21

13. | hersby certity that the information supplied with this tiling docs not qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes | furthe: 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 cath; that | am an officer or diregtor
ot the corporation or the receiver or frustce empowered to execute 1n's report as required by Chapter 807, Florida Statutes; and that my name appears 1 Blosk |1 or Block 12 f
changed, or on an attachment with an address, with all other like empowerad.

a,,(dvv' drene M, Thyfon

yhaloi 353 Y03-35R]

SIGNATURE AND TYPED OR PHINTE’ NAME OF SIGNING OFFICER OR DIRECTOR ¥

T Cate Caytiru: Pinne #

WB33303



