2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  P9BOD0OT1815 Weeretary of State

1. Entity Name

EXPRESS SHOP I, INC. 04-17-2002 90142 016 ***150.00
Principal Place of Business Mailing Address

5322 TURKEY LAKE ROAD 5922 TURKEY LAKE ROAD

ORLANDO FL 32819 ORLANDO FL 32819

LT )

2. Principai Plage,of Business 3. Maiting Addresi
ExPRESS  SHeP Ex P S HsP
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Lol St SEHefad pLid L] S.SENofan paP
City & State o City & Sta] 4. FEI Number Applied For
o RL AP o P Laupo 59-3528962 s
i 1 i e
Zip F L_ ~Zap A Country F?-p' 3 2§23 Country 5. Certificate of Status Desired O ?&'gesqlﬁ%‘c;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
|- REDDY, MEGHAJ. e S = - dmeam o+ = - o, - | Street Address.(P.O..Box Number.is Not. Acceptable), - L.
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 bath, in the State of Florida.
A
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Thi§corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS 5150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. 0 Added 10“;?;?9
(See criteria on back) O Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD et TITLE P [J Change Beeflion
NAME REDDY, KUCHAKULLA N NAME MEGH AT Rﬁ-DD K Bly D
sTreeT ApoRess | 5922 TURKEY LAKE ROAD STREET ADDRESS 4701 S+ SEMe AN
crv-s1-z¢ | ORLANDO FL 32819 b omv-srap o QL ANDO  FL- 32 §r
e O petete e Ve K- [ Crange dition
NAME NAME p[}ﬁfﬂﬁ T ﬂﬁN’Y D
STREET ADDRESS STREETADORESS | gppo) S - S £ Mo RAN BLv
CITY-ST-2IP ' CITY-ST-ZIP oﬂJ—ﬁ ~NDO , F L ~ 3 a2 &1 P
TN (2] Datets TITLE Q ~ v [ Change A Addition
HAME NAME NE ETHA gﬁpﬂy . Ko
STREET ADDRESS STREET ADDRESS 78 S - SEM cfAN |3LNP
CITY-ST-ZP CITY-81-21p b o DL ANDE FL- 2>83>>
TITLE [ Delete TITLE 7 [Cichange [ Addition
- - R e e I e e | Eananli e B — - & B e il e o 3 - - = = ==
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7iP CITY-ST-2IP
TITLE [ pelste TITLE {Cchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-21 CITY-ST-2IP

13. | hereby certify that the informaticen supplied with this filing does not quality for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further centify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee emyfowered to 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 &n attachment with an addregs fwith all other like empgwered.

ot | — . ~70(-7783
SIGNATURE: SRORVAN ML SR 4 }1 }°q’ yo?-7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCGR

T Date Daytime Phone ¥

CR2EQ34 (9/01)



