2001 UNIFORM BUSINESS REPOR1(UBR) FILED

[ ]
DOCUMENT # P99000026834 Mar 01, 2001 8:00 am
1~ Sty o S Secretary of State
‘ EXPRESS INC 03-01-2001 90046 041 ***150.00
|
Principal Place of Business Mailing Address
7807 NW. 73RD AVE 7607 NW. 73RD AVE
TAMARAG FL 33321-4850 TAMARAC FL 333214950 duuZig 80
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied Far
65-0913174 Not Applicable
Zip Country Zip Centry 5. Certificate of Status Desired O $8'75 Additional
i Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
i Name
AU, MYAH Street Address {P.O. Box Number is Not Acceplaple)
7807 N.W. 73RD AVE
TAMARAC FL 33321-4950
Cit ] Zip Code
| Y F!Lm g
8. The above named entity submits this statement for the purpose of changing its regis;red office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agen? and tit'e if applicaole {MOTE; Regiftd Agent signature required when reingtating) DATE
g. ?isfg_orporat‘pn is eligible to satisfy its Intangible FILE N?W!!! FiE iS‘f $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 7k will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) [ Make Check Payable it Pepariment of State
11. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
THLE S ] Delste i3 O chenge [ Addition | &
- . A o
N MYAN, ALl e e
STREET ADDRESS 7807 NW 73RD AVE i !{EET ADDAESS g
CITY-5T-2IP v-ST-2P o
FORT LAUDERDALE FL 33321 g
TmE 1 Detete },LE (I change  [J Addition g
NAME ME
STREET ADDRESS SAEET ADDRESS
CITY-ST-2IP ¢Y-51-219
TITLE [ Delete iLe [ Change [ Addition
NAME EME
STREET ADDRESS HREET ADDRESS
CITY-5T-21P Y- 57-ZIP
TITe [ pelete 13 [l change  [] Addition
NAME E
STREET ADDRESS HREET ADORESS
CIrY-ST1-21P dy-s1-20P
THTLE [ Detete e [ Change [ Addition
MAME #ME
STREET ADDRESS REET ADDRESS
CITY-ST-2IP “f-8T-ZIP
TTE O Delste FLE [ Ghange [ Addition
NAME ME
STREET ADDRESS PETT ADDRESS
CITY-ST-2IP T‘LST—I\P
13. | hereby certify that the information supplied with this filing does not gualify for the ]emption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my s, lature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or Irustee enpowered 1o execute this report as rediired by Chapter €07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgés, with all other like empowered.
_ AIATA Y - 10 -0 GSU Q-
SIGNATURE: _\" / W 021801 y B0z

/QSNATUHE Al TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRCTOR 7 Date / Daytime Phone #

1
¢




