2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AVANT-GUARD EXPRESS, INC.

P98000095

6

Principal Place of Business

€3 AVENLE E
KEY WEST FL 33040

Mailing Address

P.O. BOX 2268
KEY WEST FL 33045-2268

2. Princgpal Place of Business

3. Mailing Address

FILED

May 02, 2002 8:00 am

Secretary of State

05-02-2002 90104 031 ***150.00

G

331 Avenve. £ 53| ABueawe &
Suite, Apl. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SFACE

]
Ciy & State City & State 4. FEl Number 55 UB Applied For

CrA lL}-Q.S)f N FL— {RQU u_)sﬂ-f}“- N FL 79913 Not Applicable

Zip RSN Cbuntry Zip, . ’ Country . . $875 Additional

3 50*]_’ o MQL\QB& 33 O L‘| 0 MO NRO'Q-« 5. Certificate of Status Desired | Feo Roquired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ROSADO, KAREN G
63 AVENUEE ~ - -~
KEY WEST FL 33040

Strest Address {(P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

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

(NOTE: Registerad Agent signature required when reinstating}

DATE

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

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee wlll be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

1. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

me D 01 Delete TnE D I Crange 3 Additon
HAME ROSADO, KAREN G NAME ROSADD, IKAREN & .

stReeT ADDRESS { 63 AVENUE E STREETADDRESS | A3 | Pvene €

ome-st-zp | KEY WEST FL 33040 CITY-3T-2IP K ey wask FL 3040

T D [ Delete TITLE D ) Change [ Addition
HAME MORAN, WALKER NAME Mo, wALKeR M

STREET ADDRESS | 63 AVENUE E sweeroneess | 33] ArvenNve €

orv-s-ze | KEY WEST FL 33040 CITY-ST- 2P Keu wiast FL gamO

THLE 1 Delete TIMLE ' ) [ Chenge  [) Addiion
NAME NAME

STREET ADRESS STREET ADDRESS

oNTY-S1-27i CITY-ST-2IP

TMLE [T Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS ™™~ = A - - - STREET ADDRESS -

CIFY-5T-2P CITY-ST-2P

TILE [ pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-ST-2P CITY-ST-2P

TILE T Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalfeport 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 receiver gr tryflee empowered i execute this report ag required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment wi
SIGNATURE: .07 N ALl . Z/Z{/DZ F0S, /o?‘i;z-?fic;o
4 OR PRINTED NAME OFLIGNING OFFICER OR DIRECTOR Da: Daytime Phona #

i
IGHATURERND TYPED

2
3

>
<

CR2E034 (9/01)



