2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V65984 F§'§£~Z’t§g9 of State

1. Entity Name

EXPOSE’, INC. 02-07-2002 90308 043 ***150.00
Principal Place of Business Mailing Address

880 SW 16TH ST 5250 TOWN CENTER CIR

BOCA RATON FL 33486 SUITE 133

BOGA RATON FL 33486

- B

2. Pringipal Plac? of Buginess 3. Malling Addrass
e ose’ lve
sioﬁa. Apt. #, sr, M Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
S50 1 wps Ca Ve /23 :
ity & State City & State 4. FEI Number 5 D E 5 Applied For
QD&?’ @ 73/‘/ 6 7730 Not Applicable
BZI‘E;’L{ 3 ‘6 Cﬁn%w- ﬁ,, Zip Country 5. Certificate of Status Desired | gg'ggq lﬂ:’:l:c‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name 'Z.Z—S,s_"" \ /7 o
PROCTOR, ANGELY aF, Glam

veet Addr -9 Box N is Not A bl
880 SW 18TH STREET S S S Cor i 2
BOCA RATON FL 33486 /77

Qs RaTonm FL | 2859551067

8. The above named entity sul

its this statemefor thg purpose of changing its registered offics or registered agent, or both, in the State of Florida,

SIGNATURE .
Signathra. yped Ol'pl'imed narf ol@i_s)red agen'l and title if applicable, (NOQTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IE‘.; $150.00" 10. Election Campaign Financing $5.00 May B
Tax f|||qg rgqulrement and etects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Adc;ed ‘o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
me * PTD ] Detete me [ Change [ Addition
NAME ASSAF, AHLAM NAME
srees aooress | 880 SW 18TH ST STREET ADDRESS
arv-sze | BOCA RATON FL CTY-§1-2IP
TITLE Vs [ Delete TITLE [ Change [ Addition
NAME PROCTOR, ANGELY NAME
STREET ADDRESS | 880 SW 18TH ST STREET ADORESS
CITY-ST-2IP BOCA RATON FL CITY-ST-ZiP
TIILE .- . D Delete E ' O Change [ Addition
NAME i | NAME Tt -
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
TILE ) elete TITLE CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP
TINE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 116.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empow execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atigchment with af address, with ajl ojher like empowered.

SIGNATURE: WU @%RED

“SIGNATURE AND rv}En-ch PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e -

CR2E034 (9/01)



