2000 UNIFORM BUSINESS REPURT (UBR)

DOCUMENT # P9800010167 1 FILED
1. Entty Name May 02, 2000 8:00 am
NU-B DU-B EXPRESSIONS, INC. Secretary of State
05-02-2000 90160 042 ***150.00
Principal Place of Business Maiting Address
P.O. BOX 531134 P.Q. BOX 5301134
MIAMI SHORES FL 33153 MIAMI SHORES FL 33153-1134
F T ST AT A
Buite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Appiied For
65-0894469 Not Applicable
Zie Country Zip Country 5. Centfficate of Status Desred ~ []  $8-79 Addiionat
) Fee Required
6. Name and Address of Current Reglstered-Agent ~ — " ~—=_a~"["—=— -~ ~-7-Name and Address of New Reglstered Agent_._— . .- . -
,7 Name
THOMAS- NANCI CLAYTON Street Address {P.O. Box Mumber is Mot Acceptable)
19544 NW 32 COURT
MIAMI FL 33056
City FL Zip Code

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

SIGNATURE
Signalture, typed ar printed nama of registered agent and title It applicabie (NOTE: Repistered Agent signature requirad when réinstating) DATE
9. This _cgrporatign is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Add.ed o Feis
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P ' 3 Celere TILE _ O change [ Addition
NAME CLAYTON-THOMAS, NANCI NAME
STREET ADDRESS | 19544 NW 32 CT STREET ADDRESS
CITY-ST-1 MIAMI FL 33056 oY-ST-2P
TITLE O Delete TILE [J Change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
| -
me T ) T mEs o T e {7 pelets ~ e Tt T c T Te—vmtasS < () Change ™ [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IF GITY-ST-ZP
TILE [ pelete TTE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
TITLE O pelete ﬁ TMLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2ZP
TITLE O nelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther certity that the intgrmation

indicaled on this report or supplemental report 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
h of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florica Statutes; and that my name appears in 8iock 11 or Block 12 if
| changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A e i a4 ii{oo (s0s) 75¢-887

SIGNATURE AND TYPED OR PRINTED NAMEAJ/SIGNING OFFICER OR THRECTOR Draytima Phore #

CRIFNRA {700,



