FILED

2002 UNIFORM BUSINESS REPORT {(UBR) <
Apr 16,2002 8:00 am
1. Entity Name - ecretal y Of State
‘i _ _ ok ok
EXPRESS SHOP I, INC: 04-16-2002 90179 046 150.00
Principal Place ofBugnes’sV e e Mailing Address
5922 TURKEY LAKE ROAD 5322 TURKEY LAKE ROAD
ORLANDO FL 32818 ORLANDO FL 32819
2. Principal Rlage of Business 3. Mailing Addrgss ”"“m “I ’Im um III" "l” Ilm |||” ||N| Im”"l' Iml I”“"‘
E,/{ﬁﬁss s H=P ﬁ»—f? Pess  siP
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
j3go0 s C PeATER piLLS 5617 gEl1e pan plyD
City & State City & State 0 4. FEI Number Applied For
clebMonT, P& sparoe  pl 59-3486954
i Zi t iti
Zip 1 L’ 21 Country e 2, a g 2 Country 5. Certificate of Status Desired O §£‘Zglﬁrd:{;t'°”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
REDDY, MEGHAJ - . - - Stroet Address (P.O. Box Number is Not Acceptabie)
5922 TURKEY LAKE ROAD
ORLANDO FL 32819
City FL Zip Code
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,
SIGNATURE
Signature, typed or printed name of registered agent and fille if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligiple to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back} O Make Check Payable to Department of State '
M. mep o mepe s " QFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIE o -PD - t] Delete TITLE V /1' p L [ Change Mun §
FRGH SERET R ¢
e REDDY, DAYAKAR K v meaHhs PESLY P 2
STREET ADDRESS | 5922 TURKEY LAKE ROAD STRECTADDRESS | 9 giy CLEMENTINE W §
" CITY-§T-2P ORLANDO FL 32819 CITY-ST-21P o ﬂ‘-ﬁﬂ bo FL- 332-8 17 R §
JITLE . STD N ) [ pelste THLE D a P ﬂ AS AN o A [ Change Mun O
WVE | REDDY, KUCHAKULLA N NAME 1 AkSH M N
STREET ADDRESS | {040 SW 2 AVE STREET ADDRESS I3 ,_' C,LE— HEN TN E ] 7
CITY-ST-2IP OCALA FL 34474 CrY-ST-2P -1 DILANDS  F L~-3 'J—Ef? .
e ] Delete TILE ) O change  [J Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S8T-2IP CITY-8T-2ZIP
THLE i - = - ~=—Clpelete -~ f MME —-=F]- T T = " [change ~ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
TITLE O Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21F
TTLE " Delets fITLE [ changs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or trustee empoygred 10 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 addrass, all other like empowered. ‘3
— 1~ 70 —77
:‘:::r-/(_h‘ .\\.‘ X s et ) H -7 o L{O
SIGNATURE: PR R R L .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




