2000 UNIFORM BUSINESS REPORT (UBH}  ;,
DOCUMENT # P99000026834 | FILED

1, "-;Ftity Narme

May 19, 2000 8:00 am
| $'S M EXPRESS INC Secretary of State

03-28-2000 9007 Hokak
\ Principal Placa of Business Mailing Address 4016 150.00
7807 NW. 73RD AVE 7807 NW. 73RD AVE
TAMARAG FL 33321-4950 TAMARAG FL 333214950
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chy & Stare City & Slate 4, FEI Number Appiied For
ZS‘-O"] 1% 1 Not Applicable
Zip Country Zip Country - . o $8.75 aaditianal
. { . )
5. Certificate of Status Desired B8 Foe Required
&, Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
MName
AU, MYAH Street Address (PO, Box Number is Not Acceptable)
7807 N.W. 73RD AVE
TAMARAC FL 33321-4950
City FL Zip Code
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
| Signalure, fyted or printed name of registezed agant and il if applcablo (NOTE: Registerad Agen; signaturg required whan reinstaling) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWN! FEE 1S $150.00 i ) - .
! 0. Election Campaign Financing $5.00 May &e
Tax fiing requirerment and elecls 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{See critaria on back) 0 Make Check Payabls 1o Dapartment of State .
11 . i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. . R Ty
TIMLE i m{l,____ " O pelete TITLE (O change {71 Addition | &
NAME - 'ﬂkj - i_ﬁ:@c Lé:{{} l:j HAME %
seeraooaess [ 1600 3 d Aee T o K e 2
CATY- ST 2P ‘ ’LA  § omv-see ‘é-'
TIE [ pelete T [ Ctange [ Addition | <&
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P E CiTY-ST-2P
e [ petete TLE f3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Y -ST-ZIP
L M peee T O changs [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY.$T-2IP CITY-5T-2P
THLE (1 Delete TiTLE [ Change (3 Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57- 28 CITY-$T-21P
LT - - e =0 Delete mel T - ~— ErCramge——{=} addiiion
NAME NAME
STREETADDRESS STREET ADDRESS
CiTy-§T-2IP ) Cy-S1-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(I). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and aceurate and that my signature shall have the same lega! effect 25 if made under oath; that | am an officar or director
of tha corporation or the receiver or truspea empowered [0 execule this report as reguired by Chapter 507, Florida Statutes; and that my nama appears in Block 11 or Block 123
changed, gr on an atlac ith an dr_r/]ss. with ai! other fike ampowered.
- . Hro . S AT
SIGNATURE gy Vel Lt 03- 1400
i 'HANE OF SIGNING DFFICER OR DIRELTON Caie Dayiere Phora &

|




