2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000068891 Feb 02, 2001 8:00 am

1. Entitf.' Name

EXPRESS TAX SERVICE, INC. Secretary of State

02-02-2001 90282 041 ***158.75

Principal Place of Business Mailing Address
14161 N.W. 5 STREET P.O. BOX 5347
PLANTATION FL 33317 FORT LAUDERDALE FL 33310 vy 4 0 i J
| 0.0.Box “o1IS3
Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
City & State itv & State 4. FEI Number 65'0946178 Applied For
. __lT:_L—Q\.l d—el’dc\ \ 2, R_. Not Applicable
Zip Country Zip Country ' i« ; $8.75 Additional
3’5’6L\0 L. 6 o 8. Certificate of Status Desired e Fee Required
6. Name and Address of Current Registered Ageat 7. Name and Address of New Registered Agent
Name.

MILNE, SAMUEL A nnes A Epsten

4161 N.W. 5 STREET Bt RS SN L e o

PLANTATION FL 33317
FO\entatidn FL [Z5%

| 8. The abave named entity sﬁns s statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Jaes A Eosxer N =-a2v-0)\

CR2E034 (10/00)

SIGNATURE
Signalff. typed or printed narfe of ragistSred agent and title if applicable. (NOTE: Registared Agent signature requ}red when reinstating) CATE
9. This corporatinu is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. $:i(5::|g:r§ja(r:n:r]atlr?gulll:nc1ng O f{ijgﬂohggige
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIeE P O Delete e . . Tl change  [PRaddition
NAME KLUBA, ROBERT J : NAME B ce . Si Jg mf‘%
_stReeT ADDRESS | 4181 N.W. 5 STREET STREETADDRESS | M\ \ N D
orv-s-z¢ | PLANTATION FL 33317 av-s2P [ Dyanda Ao, YL B2
1 e SD 1 Delste TITLE . ’ O Change [ Addlton
NAME EPSTEIN, JOSEPH A NAME wswace 3. YR\ arg
| streeTanoRess | 4181 N.W. 5 STREET STREETADDRESS | My, MWD D S et
orv-st-ze | PLANTATION FL 33317 av-st2p. 1Owan yahon, FL 3Z3T1
TMLE T 7 Delet TILE . 3 Change Addition
NAME LAWSON, MICHELE V NAME Aobe & E. U\C_‘k_k«\\ ﬂ
sTREET ADDRESS | 4161 N.W. 5 STREET STREETADORESS | A\ \p \ N ) X
arv-stzp | PLANTATION FL 33317 avsze | Qan da o, YL Z33m)
JIMLE D O] Delets TILE ) Clshange [ Addition
NAME LAWSON, EDWARD J NAME
sTrEeT ADDRESS | 4181 N.W. 5 STREET STREET ADDRESS
ov-stz¢ | PLANTATION FL 33317 CITY-ST-2P
TILE D p Tme Ol Change  (J Addition
HAME RAYMOND, RONALD A HAME
streer aDoResS | 4161 N.W. § STREET STREET ADDRESS
CITY-5T-21P PLANTATION FL 33317 CITY-S1-2IP .
TLE D ek TITLE [ Change [ Addition
NAME LEONARD, CARLA L NAME
streeT ADDRESS | 4161 N.W. 5 STREET STREET ADDRESS
CTY-ST-29 PLANTATION FL 33317 GiTY-ST-2IP

qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
like empaowered. "

13. | hereby ceriify that the information supplied with this filing g

indicated on this report or supplemental report is true apé -,;,A(

of the corporation or the receiver or trustee empov e T
changed, or on an attachment with an addres '9’
SIGNATURE: e

SIGNATURE AND TYPED OR A

et 3. Moo, Vol - ool

IGNING OFFICER OR DIRECTQOR Date Daytime Phone #




