Hr N
2001

UNIFORM BUSINESS REPORT (UBR)

FILED

"DOCUMENT # PA8000093I3 Y

1B ity Name

' E)(ioe‘ns'e Express_, lne.

v

May 23, 2001 8:00 am
Secretary of State

05-23-2001 91154 034 ***150.00

Principal Place of Business

230% Sanders Drive

Mailing Addrass

290% Sanders Drive

SIGNATURE:

SIGNATURE AND TYPED OR PRJNTEDW

: I iy \
IQ.MPON—- FuL 32\ QW\'P&—FL' 335L4 6
2. Puncipal Pli.ce of Business 3. Mailing Address
Swite, Apt. # eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied ~or
5Q =354 7SNlo—= - Not App icable
7l Countr Zi Countr itiona’
P / P h 4 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nami:
Brcma O 'Br\‘ an -
Stree: Address (P.O. Box Number is Not Acceptable)
290% SDanders Drive
T JawmOo. Fio 3361\
= Q E City FL Zip Code
3. The above 1amed entity submits this statement for the purpose of changing its 2uisiered office or registered agent, or both, in the State of Florica.
SIGNATURE
¢ gnature, typed o prnted name of registered agent and Wie it applicable {NOTE Req siered Agent skinalute required whnen reinstating} DATE
3. ;hnsflclz‘orpor:mgn is el{gwa t? ;alusfy(;ts Intangible FILE NOW : !1 E b5 10. Election Campaign Financing $5.00 May Be
80— @:;Aﬂﬂiﬂm {:-Foae will.-he 5 e - e e g Pl h o LU} Lo R
ax fihng 1 jurement an glects lo do SO — ; - ; ‘3 = st Fund Confribution. Added to Fees
. (See criteria on back) . Make Check Payalia 910 Departnﬁnt of State
1. OFFICERS AND DIRECTORS 12, : ADDITIONS/CHANGES TQ OFFICERS ANDG DIRECTORS IN 11 "
ik D [ Delete TLE O) change [ Acdition | S
HAME BrAVAL AN, BRIAN HAME =
STREET ADDRESS |2 R R Sancdecs Drive. STREET ADDRE: § 3
. e - - ~ (=]
GITY ST-ZIP Bmpa Fo 33l CITY-ST-2IP H
e [ Delete TLE O change (7 sddition E
"IAME NAME
JTRTET ADDRESS STREET ADORE: §
GTYST-2IP CITY-ST-21f
e O belete TLE (] Change  [] Adaution
IAME NAME
\TREE T ADDRESS STREET ADDRES S
WY ST-2IP CITY-ST-ZIP
HILE (] Detets TILE (] Change ] adaition
“IAME HAME
“TREET ADDRESS STREET ADDRE* §
S ST-7IP CITY-ST-2IP
I [ Detete TTLE [ Change (] rddition
HAME NAME
STREE T ADDRESS STREET ADDRE: S
BT ST-2IP CITY-5T-21P
ITLE ] Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRE' $
GITY-ST-21P CITY-87-21P
13. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 139.07(3)(7), Florida Statutes. | further certily that the informztion
indicated on this report or supplemental report is true and accurate and thgyr vy signature shall have the same legal effect as if made under oatbthat tam 4 officer or direclor
of the carcaration or the receiver or trustee empowered to exeglRe this repit s #quired by Chapter 607, Florida Statutes: and that my name gfipears in Bfock 11 or Bloch. 12:if
changed. «'r on an atlachment with an address, with all othe f2)e tfed /

258

Dat?// / Daytme Fh#s
4 7



