FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am >

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000058948 o8

1. Entity Name

HEALTH EXPRESS USA, INC.

Secretary of State

05-02-2003 90234 029 ***150.00

Principal Place of Business Mailing Address
275 GOMMERIGAL BLVD 275 COMMERCIAL BLVD
SUITE 260 SUITE 260

e N T T T T

2. Principal Rlace, of Byginess 3 Mailing Addres: .
o 10 e Bad VW Rl as Redt

X

Suite, Apt. #. etc, S““e Apt#, etc. [ CHECK HERE IF MAKING CHANGES

Suace 203 Late 203
Applied For

Donldd 2 B [Taoalald Bdn 1 |77 esonarans

i - Countr Country . ‘ $8.75 additional
é%\{’g \Aé[l 5% \ LSQ 5. Certificate of Status Desired & Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

275 COMMERCIAL BLVD #260 : B RO T N

SARTORL BRUND R Na"‘\&/\%““ﬁ"ﬁ\‘@‘f\l‘@““ T ¢

LAUDERDALE BY THE SEA FL 33308 SoE 2073

oo Loelol Sein FL | 23300

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturd, typed of printed name of ragistered agent and titla if apflicabla. {NOTE: Registerad Agent signature requirad when reinstating) l - ] DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5 00 m

After May ¥ 2003 Fee will be $550.00 ’ - . ay Be
Make Check Pa:able to Florida Department of State Trust Fund Cortribution. D Addedto Fees
10, OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
T viD ] Detete TIME S ) \\\Q{\m (Y\O’r\ R change [ Addition
g D'ALONZO, MARCO e W WA b %\y\d)_ $-203
stheeT aookess | 276 COMMERCIAL BLVD #260 sraeeraooress | N LO\ v w
orv-st-ze | FORT LAUDERDALE FL 33308 avsre | DA Gl Badih G, DD
TITLE PSD O pelete TILE \LQ h) Change  [] Addition
NAME BAKER, DOUGLAS NAME Ear\ U1 SIC'R <
STREET AnDRESS | 275 COMMERCIAL BLVD #260 STREET AODRESS | \ e\ &) \\\\\ \Jﬂb ‘é\u{\ $-UO3
orv-si-2e | FT LAUDERDALE FL 33309 CITY-S7-21P B 33N
TITLE . O Delete TITLE [ Change (O] Addition
NAME L — A W7 — ns
STREET ADIRESS - STREET ADDRESS
CITY-ST-2p CITY-§T-2IP
TITLE [ pelete TITLE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-§1-7
TITLE 1 Detete TITLE [Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITY-ST-2IP
TITLE [ Deiete TITLE [Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21p CITY-51-2P

12. | hereby certify thag the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rgport or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witall other like empowered. ,

SIGNATURE:

Daytime Phone #

g

.h

™
-

CR2E034 (10/02)



