2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JUSNICK EXPRESS, INC.

PO98000074421

Principal Place of Business
1620 NORTHWEST 110 TERRACE
PEMBROKE PINES FL 33026

Mailing Address
1620 NORTHWEST 110 TERRACE
PEMBROKE PINES FL 33026

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90206 003 ***150.00

IIAECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number . Applied For
650800609 &5 0860eot—T 7o
Zi Countr Zi Count iti
P y P ountry 5. Certificate of Status Desired | $8.75 Additional
} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NICHOLSON, GEORGE M
1620 NW 110 TR oo 5
PEMBROKE PINES Fl’."gsaza

S St e P . e —— - _— . -

Street Address (P.O. Box Number is Not Acceptable)

Tk i
P City

FL Zip Code

8. The above named entity submlts this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obhgamons of reg\stered agem

SIGNATURE

Signature. typed or printed name of registered agent and title . applicable.

{NOTE: Registerad Agent signalufa raquired when reinstating) DATE

" After May 1, 2003 Fee will be $550.00
Make Check Payable to Flnrtda Department of State

FILE NOWIN FEE IS $150.00

9, Election Campaign Financing
Trust Furnd Contribution.

55.00 May Be
Added to Fees

10. O‘FFICERS AND DIFECTORS i, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PTD O petete TLE [l Change  [J Addition
NAME NICHOLSON, GEORGE M NAME

streer anoress | 1620 NORTH WEST 100TH TERRACE STREET ADDRESS

arv-s7-2¢ | PEMBROKE PINES FL 33026 CIY-8T-2P

TITLE SVD [ Delste TITLE [JChange  [] Addition
HAME NICHOLSON, LAURIE M NAME

STREET ADDRESS | 1620 NORTH WEST 100TH TERRACE STREET ADDRESS

CiTy-ST-7P PEMBROKE PINES FL 33026 Cry-51-21P

TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - o oy-st-ze -

TITLE O teete TITLE OcChange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE 3 telete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP GIY-ST-2P

TILE [ Gelete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CITY-5T-2IP

12. { hereby certify that the in‘ormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trus an
cof the corperaiion or thefreceiver or rusiee empowered 1o execute this repon as required by Chapier 807, Fiorida Stalwes, and that my name app

changed, or on an atta

SIGNATURE:

ent with, an gddgess, with all other like empowered.

U0k

Tk lanunERge M. /Ufc%a/ wn 4 |03

accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

s in Block 10 or Block 11 i

qu\ Y339995

d l SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date a e Phore #

AY  GBESOL0

CR2E034 (10/02)



