2000 UNIFORM BUSINESS HEPQRT'(UBH) 3/
DOCUMENT # P99000058834 | FILED

1. Entity Name

May 12, 2000 8:00 am
EXPRESS MEALS, INC. Secretary of State

(03-27-2000 90090 024 ***150.00

Principal Place of Business Mailing Address
233 LIVE QAK LN, 283 LIVE QAK LN.
WINTER HAVEN FL 338080-1127 WINTER HAVEN FL 338801127
815 Eadie Rdqe DR.
Suile, Apt, #,elc. ~ g Suite, Apt. #, Blc. DO NOT WRITE IN THIS SPACE
Eogle Ridge Mall
City & State City & State 4. FEI Number Applied For
Lakea Wa\es ; F L 501 - 358 Qa 4& Not Applicable
Zip Country Zip Country " . $8.75 additional
338 82 PQ“{ L 5. Cenfichie of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name gnd Addrass of New Registered Agent
—Name-. e — e I
LEv St PHU Street Address (P.O. Box Number is Not Accepiable)
293 LIVE QAK LN. |
WINTER HAVEN FL 33880-1127

J_Ci\y FL Zip Code A_1

8. The above namad entifv submits this statermen! for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
SIGNAtre, PG OF DIITEAS Tt 10 ' yram s — e -0 (MOTE' Ragisterad Agetl signatura raquirad whan minstaung) DATE
. . N P . . « 'i'
9. This gorporation is aligible 1o satigfy its Inangible ~ FILE NOw!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 0 do s, After MAY 1,2000 Fee will be $550.00 Trust Fung Corributian, T3 Added to Fees
{See criteria on back) a Mate Check Payable to Department of State
11. QFFICERS AND DIRECTORS | RE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Tme PT O pelete e O Change [ Aodiion |
NAME DO NGUYEN, QUYNH HOA NAME NGwYen! Owyni-Hofr - %
STREET ADDRESS | 203 LIVE OAK L. STRETY RDLRESS @
om-si-2r | WINTER HAVEN FL 33880-1127 oiry-51- 28 &l
— @€
TLE Vs I vatete THLE O change  [J Agditien | G
MANE LFE, SI PHU HAME
STREET ADDRESS | 203 LIVE QAK LN. STREET ADDRESS
onv-si-ze_ | WINTER HAVEN FL 33880-1127 ETY-5T-2P
e [T petete TITLE [ thange [ Addstron
NamE — - - ———— - e B = AL e e f e — ————— e —_— o e e ———
SFREET ADDRESS STREET ADDRESS
CITY-57-21P Ciry-S1-ZIP
TiTLE 0 Datete THLE [Jchange ] Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIHLE [T pelete TIE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ip° Y -5T- 2P
e [ patete TITLE (3 Change [ Addition
MAME WAME
STREET ADDRESS STREET AGDRESS
CITY-5T-21P . CITY-8T-21P
13. I hereby certifz that the information supplied with this filing does nol qualify for Ihe exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the irformation
indicated on this raport or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver o trustee empowered o execute this reporl as required by Chapier 807, Fiorida Statutes: and that my name appears in Biock 11 or Biock 12
changed, ar on an attachment with an address, with all other like empowerad.
o~ - > c\ c‘n_
SIGNATURE: 4/4 /Mt» (3¢3) 2a4-03i
R PRINTED NAME OF SIGNING OFRCER OR DIRECTOR i Dare Daylime Prone %




