' FILED

2003 FOR PROFIT CORPORATION Jul 21, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

._|

: 07-21-2003 90128 026 ***550.00
DOCUMENT # P99000035935 S
1. Eniity Name
APPLEBY'S EXPRESS, INC. ‘/ :
Principal Place of Businass Mailing Address
10254 NW 36TH STREET. #2 10251 Nw 35TH STREET, #2
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
I s R RA R BICRRI WRED R
Suite, Apl. #, etc, Suite, Apt. #, aic. [J GHEGK HERE IF MAKING CHANGES
Clty & State . City & State 4, FEI Number Applied For
650912482 Not Applicable
Zp o - __C_ounw .Z'D Cauntry 5. Certificate of Status Desired 0 ?8 -7S Additional
- - i ! A ve Required
8. Name and Addresas of Current Rogistered Agent 7. Namae and Address ol New Reglstered Agaent
- -~ : Name . “ - . - -
| APPLEBY, PAT— e | R == :
Street Address {F.0. Box Number is Not Acceptable)
10251 NW 36TH STREET.. #2 .
CORAL SPHINGS FL 33065“ _
o
o " . : : Ciey FL l Zip Code

, 8-S The above riamed entity submits this statemant for the purpose of changing its registered office or regislerad agent, or both, in the Stata of Florida. 1 am tamiliar with, and accept

the cbligations of registered agent.
SENATURE " lgMJ- WW . g)-"27.-o.3

T Signature, typed or pranted name of regisiared agent and Ltle il appicabla. INOTE Apens sigH raciuired whan o DATE
' FILE NOWIII FEE IS $150.00 i
> E . Electi i i
" % o May 1,203 Foo il bo 5500 : et [ $500 v e
Make Check Payable to Florid‘a Department of State ) :
10. " OFFICERS AND DIRECTORS | X8 ADDITIONS]CHANGES TO OFFICERS AND D\RECTORS IN 13
e PTSD - O Detete Tme O Change ) Adition | &
HANE APPLEBY, PAT - R 3
sTeeer aobress {10251 NW 38TH STREET, #2 * STREET ADDRESS 3
erv-s1-2» {CORAL SPRINGS FL 33065 ‘ CRY-§1-2P _ 8
TME | O petee TILE [ Charge [ Addition g
NAME : NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2p CrY-s1-7P
TME . . . D0ooee . me . . ) O change [ Addition
NE N 1 | . . . -
STREET ADGRESS STREET AODRESS
CTY- 5T-2P CITY-51- 2P
e [ pette TITLE . ] ' Dichange [ Addition
NAME NAME .
STREET ADDRESS STREET ARDRESS
CITY-ST- 2P G- 51-29
Tme . £ elele J me ) Change  [J Agdition
NAME NAME
STREET ADDRESS ' ) STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ petete TILE CIthange  {J Addition
NAME HAME
STREEF ADDRESS . STREET ADDRESS
CiTY-ST-2p - CITY- 51-21P

12. | hereby certify thal the information supplied with this fiing dees not qualily for ths exemption stated in Section 119, 07’13)(1) Florida Statutes. | further certify that the informalion
indicated on this report of sypplemental report Is trus and accurate and that my signatura shall have the samae legal effact as if made undar oath; that t am an cificer or director
of the corporation or the receiver or frustee empowered 10 exacute this report as required by Chagter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an attachment with an address, with all other like empowared

SIGNATURE: Sﬂ@ﬁ‘ﬁﬂ@%’( 17,74 - b 272-03

B{GNATURE AND TYPED OR PRINTED fth oR mfcm Daytime Prong §




