' 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000074421

1. Entity Name

JUSNICK EXPRESS, INC.

Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90089 038 ***150.00

Principal Place of Business Mailing Address
1620 NORTHWEST 110 TERRACE 1620 NORTHWEST 110 TERRACE
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 3&)?6-2723
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [ TApplled For
) 65-0800609 | INol Applicable
Zie Country 2 Country 5, Certificate of Status Desired O $8‘75 Addilional
Fee Required

" “XName and Address of Current Registered Agent~ ~

"7. Name and Address of New Registered Agent’

Nar;1e : 6 (D

vae M. Nicholson

AMERILAWYER Street Address (

P.d Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134 {@‘;{0 MW /Lo +1 -

, Coovitp Vnes 18852,
o0

8. The above neﬁtiw submits this temﬁ)/fotrlthe putnggeiof changing its registered office or registered agent, or both, in the State of Florida. /
SIGNATURE £ CW i ‘g — g‘f@.ﬂ - / ‘9'5: /

Signature, typed o prin[eCUame of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DAT7
Lo
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Financi
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 « Election Lampaign Financing $5.00 may Be
= 4 Trust Fund Contripution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. (QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O elete TITLE [1Change [ Addition
NAME NICHOLSON, GEORGE M HAME
STREET ADDRESS 1620 NORTH WES]’ 100'"-] TEHRACE STREET ADDRESS
onv-st2P | PEMBROKE PINES FL 33026 AR
TILE SVD ™ Delete TITLE [ Change [ Additicn
NAME NICHOLSON, LAURIE M NAME
STREET ADDRESS | 1620 NORTH WEST 100TH TERRACE STREET ADDRESS
CTr-$T-2F | PEMBROKE PINES FL 33026 e stze o
11 - S ST e e =TT P g e A e e e - oS s e - o eR T e ] Ghange® [ Addien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-5T-7IP
TTLE 1 Delete TITLE [J Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP .
NLE 3 Delete TITLE [ Changa 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZiP CITY - $T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachfhe ’t with an address, with all other like emgowsayed.
p ¥ I - L) ¥ o
SIGNATURE: _/ A AT S

SIGNATURE AN&*’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

ata Daytime Phone #

2 957«@ (o5 ) 4358995




