FILED

Feb 20, 2003 8:00 am
2003 FOR PROFIT CORPGRATION ’
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCU MENT # P99000083324 02-20-2003 90140 011 ***150.00
1, Entity Name
OUR TAKEOQUT EXPRESS, INC.
Principal Place of Susiness ' Mailing Address
818 WEST UNIVERSITY AVE B1B WEST UNIVERSITY AVE
SUITE 209 SUME 209 '
2. Principal Place of Busingss 3. Maiting Address
Suite. Apt. #, elc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FE| Number Applied For
59—36020 10 Not Applicabte
Z Count Zi Country " ) —-BR.75. Asditi .. |
P ry" G 'p_ s e e ] ;_s._Cermlcata-ol-Stama-Demred—-——Eﬁﬁge%ZEqmm‘
6. Name and Address of Current Registered 1 Agent 7. Name and Address of New Registered Agent
Name
KRANZ' DAVID E Sireet Address (P.O. Box Ndrﬁﬁer i Not Acceplable)
818 WEST UNIVERSITY AVENUE
SUNE 209
GAINESVILLE FL 32601 City FL [ Zip Coce
8. The above named entity submits this statement for the purpose of changing its registersd offica or registared agent, or both, in the State of Florida, [ am familiar with, and accept
the obligations of registered agem.
SIGNATURE -
Signature, typed or printad name of registansd agont and Litke it applicable. {NOTE: Reg! a1 Agent Sig raguited when ing) DATE
FILE NOW!! FEE IS $150.00 . I .
After Mey 1, 2003 Fee will be $550.00 > e ot Caraions T S ey se
Make Check Payable to Florida Department of State
10, ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 7 Deiete me PV TSD Wl Crange () Addition 8
NME KRANZ, DAVID E NAME Oﬁy; K(‘an‘a 3’2 g
stmec 00 | 5232 SW 86TH TERRACE sweeraooress (409 S.W. 6+h ST, Aph- 3
em-s-20 | GAINESVILLE FL 32608 ' av-s-zp [Gainesville ; FL. 32.60) &
THLE D ) 3R Detete TITLE [ Change [ Addition %
NAME COLANGELO, TOM ' HAME
STREEE ADDRESS | 405 SE 2ND AVE. APT 19 STREET ADDRESS
civ-si-2P | GAINESVILLE FL 32601 .. _ e o RS M e == AR i |
iz ""' [ pelete TIE O Change ] Adeition
7T S emmmmm el S —_—e e AW _ _ o
STREET ADDRESS STREET ADDRESS -
CITY-8T-21P CITY-ST1-2IP
e CJ oelee T [chengs [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-51-21P CIFY-ST-7P
T O petete TIFLE ~Ochange [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51. 2P CIFY-§7-7P
TLE (7 Delete -fme ] 3 Changs ] odition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
12. | hereby cenify that the information supplied with ihis fifing does not qualify for the exemption:stated in Section 119.07{3Xi), Fiorida Statutes. | further cerlily that the information

indicated on this report or supptemenial report Is trus and accurate and that my signature shall have the same legal eflect as if mada undsr oath; that | am an officer or director
of tha carporation or the receiver or trustee empowered to execute this repa;‘t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 it
red. N

1407003 (3523711699

Daybme Phone #

LSIGNATURE:




