2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT #  P99000097188 ecretary of State
1. Entity Name 04-07-2003 90949 012 ***150.00
COURTHOUSE EXPRESS LEGAL COURIERS AND CERTIFIED
PROCESS SERVERS, INC.
Principal Place of Business Mailing Address
19 WEST FLAGLER STREET M-104 19 WEST FLAGLER STREET M-104 T
MiAMI FL 33131 MIAMI FL 33131
I N R AR
Suite, Apt. #, etc, Suite, Apl. #, etc. %EGK HEBE IF MAKING CHANGES
City & State a T City & State : -~ - - - 4- FE! Number. . - Applied For
65-0962707 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] ?i'gfq lﬁ?:;ﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
FRANTZ, JEFFREY W ESQ.

80U BISCATNE BOULEVARS——— "3/ %ﬁ%‘ﬁﬂm?ﬁ(’a %7 Dr.
R “Peim broke_ Yines  FL | EB0p9

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ofFlorida. 1 am familiar with, and acce'pt
the obligations of registered agent.

SIGNATURE
- A.} Signalure, typed or printed name of registerad agent and title il applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
vy .
N FILE NOW!!! FEE IS $150.00 N ‘
N 9. Election C F
After May 1, 2003 Fee will be $550.00 ‘ e 9 fggqo"gxfs
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE sSD O belete TITLE [ change [ Addition
NAME ROSENBLUM, EDYTHE NAME
staeer anoress | 19 WEST FLAGLER STREET M-104 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-ZiP
T PT 3 nelets TITLE [J Change  [J Addition
NAME ROSENTHAL, JOEL NAME
sTReeTApoRESS | 19 WEST FLAGLER STREET M-104 STREET ADDRESS
| CiTy-ST-2P MIAMI.FL 33131.. - . T | D11y - R I, R .
TILE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TTiE [0 Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TOLE [ Delete TITE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-ZIP CITY-ST- 4P
TILE [J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othey like empowered.
SIGNATURE: __ SomlfbonstisiuRED f/%//oj 2a7379-00(/

SIGNATYBE AND TYPED GR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Date \ DAvtimePhone 4

LOvYIGU

CR2E034 {(10/02)



