2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000095876

1. Entity Name

AVANT-GUARD EXPRESS, INC.

Mailing Address
P.O. BOX 2268

Principal Place of Business

5646 3RD AVE. REAR
STOCK ISLAND FL 33040

KEY WEST FL 33045-2268

2. Principal Place of Busingss 3. Mailing Address

Puenve €

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED :
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90088 022 ***150.00

IO G

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65‘087991 3 Appiied For
(A V\J%'\' F"l—- Not Applicable
Zi ) " Count [ Count o
g 0 Y P s §. Certificate of Satus Desired ~ []  $8-79 Additionat
30 Fee Required
- -~ -6.-Name and'Address of Current Reglstered Agent ... T | v e == 7, Name and Address of New Registered Agent-
Narne

ROSADO, KAREN G
5646 3RD AVE. REAR
STOCK ISLAND FL 33040

Karen (“RosepO

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

L3 Puawe E

Cityke \I L\J

FL

pst 33040

puing its registered office or registered agent, or both, in the State of Florida.

y/2for

{NOTE: Registered Agent signalue required whan rginstating)

(LS

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE O Change [ Addition |

NAME ROSADO, KAREN G NAME =

STREET ADDRESS | 63 AVENUE E STREET ADDRESS 3

CITY-§T-2P KEY WEST FL 33040 CITY-ST-2IP &

o

TILE D O petete TIFLE {7 Change [ Addition &

NAME MORAN, WALKER HAME

STREET ALDRESS | 63 AVENUE E STREET ADDAESS v )
o | ey wesT FUasid T~ < - o famede | e et e e e e

TNLE O belete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

THLE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2IF CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

e [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the infarmation supplied with this filin
indicated on this report or supplemental report is true an
of the carporation cr the receiver or trustee 2mpowered 10
changed, or on an attachment with gn a

SIGNATURE:

execute this report as re

ess, with all ojfer Iik ered.
0%’ 7 YOO,

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d)2ls;  (Bos)ats-asiy

Date Daytima Phane #




