UNIFORM BUSINESS REPORT (UBR)

JCUMENT # PO000051288

iy
nkity Nams

~M CITY EXPRESS, INC.

Al Mace of Business

SW 24TH LANE
CITY FL 34390

Mailing Address

1397 SW 24TH LANE
PALM CITY FL 3499%0-2137

rincipal Place of Business

3. Mailing Address

ufte, Apt, # atc.

Suita, Apt. #, etc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90058 001 ***150.00

ABD33350

LRGN AR

DO NOT WRITE IN THIS SPACE

A

CR2E034 (3/99)

ity & Stale City & Stat . — Applied For
y ty & State 4, FEI Number 5- 0?26 3 PP .
Not Applicable
; = -
® Country ® Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - . Name
SANDHU, HARPAL S Street Address (P.O. Box Number is Nat Acceplable} -1
1397 SW 24TH LANE
PALM CITY FL 34990
City FL Zip Code
ne 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, typed or printed name of registerar agent and litle |f applicable, {NOTE: Registered Agent signature required when rainstating) DATE
N o - . Hi .
his corporation is eligibie to satisfy its Intangibie FILE NOWH! FEE IS_ $150,00 10. Election Campaign Financing $5.00 May Be
ax fiing requirement and efects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trus! Fund Contribution Add
I . od to Fees
See criteria on back) g Make Check Payable to Department of State
OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
D [ Dalete TILE ) thange [ Addition
SANDHU, HARPAL S NAME
TADDRESS | 1387 SW 24TH LANE STREET ADDRESS
T-2° | PALM CITY FL 34990 om-s1-27
00 Dalete TIMLE [J Change [ Addition
NAME
[ ADORESS STREET ADDRESS
1-7IP CITY-S1-2IP
[ petete TRE [) Change [ Addition
e HAME
" ADDRESS STREET ADDRESS |~~~ —
T-ZIP CITY-ST-21P
[ Osiete TiTtE (] Change (] Addition
NAME
 ADDRESS STREET ADDRESS
T-2IP CITY-8T-71P
7 belete TILE {7 change (] Addition
NAME
| ADDRESS STREET ADDRESS
T-2IP CIrY-sT1-2p
3 Delete TITLE [ Change [ Addition
- NAME .
' ADDRESS STREET ADDRESS '
7- 2P : CITY-ST-2IP
hereby certity that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3)(i), Florida Statutes. | further ceriify that the information
ndicated 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
f the carporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that ry nare appears in Block 11 of Block 12 it
hanged, or an an altachment with an addrass, with all other ke empoweared.
Nt )RR - . [P AR O RN
e “ ! ,
ANATURE: .L—\ Lpd S ol -8 - O 551-181- 248/
SIGNATURE AND TWPED OR PRINTED NAME OF SIGNING CFFIGCER OR DIRECTOR ¥ Date Daytime Phong #




