2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 08, 2002 8:00 am

wincien R

17 Entiy Namo Secretary of State |
<
EXPRESS BUSINESS SERVICES, INC. 05-08-2002 90039 025 ***150.00
Principal Place of Business r Mailing Address
800 W. CYPRESS CREEK RD.. #3%0 -~ B0O W. CYPRESS CREEK RD.. #3%0
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33309 B0O091376
2. Principal Place of Business 3. Mailing Address “"“ln "l "m ’Im II‘“ "m"“’ |I"| I’“I ‘I“' I"H "I“ lm i!l‘
k) .
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
£
City & !date City & State 4. FEI Number 6 248 Applied For
5-0880 Not Applicable
Zi C Zi I ii
P ouniry ® Country 5. Certificate of Slatus Desied ~ []  $8-7 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name
<BOZEMAN:MARC)————s e e o StfEetAdiresT (P8O NUMBbETis NoUArteptantej— ~————sr e ).
800 W. CYPRESS CREEK RD., #390
FT. LAUDERDALE FL 33309
City FL Zip Code
B. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _
Signature, typed or printed nams of registered agent and tite it applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!Il FEE IS $150.00 ) oL
" - 10. Electi F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 -I? rﬁ;':iﬁg :r?tir?;miz: neing fci'e%qoh‘;gfe
(See criteria on back) O Make Check Payable to Depariment of State ’
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE D [ Celete THLE [ change  [J Additicn §_
NAME BOZEMAN, MARCI NAME 3
STREET ADDRESS | 800 W. CYPRESS CREEK RD., #390 STREEF ADDRESS §
crv-s-ze | FT. LAUDERDALE FL 33309 L omv-st-zp i
= o
TIILE -. [ Delete TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [J.pelete TITLE [ Change  [J Addition
NAME .o T NAME
STREET ADDRESS STREET ADDRESS
4 Y ST-ZIP = - Gt cmegmeem oo oo M OTVSSTZR, | o o — 1
TITLE 1 Delete TITLE [ Change [T Aaditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-§T-ZP
TTLE [ Delete THLE [ change {7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-2IP CITY-ST-2IP
TILE O petete TITLE O Cchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supglied with this filing does not qualify for 1hs exemnption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accuraie €08 tha y signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the recejuerty irustee empowered 10 exeputg/ i eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmé faddress, with o zbowered. 4
UIRED 25072
SIGNATURE: u Ko REE
L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




