2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT # H61027

1. Entity Name

W. FLESCHNER, INC.

ecretary of State

04-28-2003 90468 002 ***150.00

Principal Place of Business Mailing Address
4680 S US HWY 1 4580 5 US HwY 1
FT. PIERCE FL 34962 FT. PIERCE FL 34982
2. Principal Place of BUsiness 3. Mailing Address ”mll' ml mll N"I ““I”ll”m |I|H Illll Ill“llm Ml' H"H“l

Suite, Apt. #. etc. Suite, Apt. #, ete. (] CHECK MERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied Far

59.2568783 Not Applicable,
Zi Zij G
P Country P ountry 5. Cerlificate of Status Desired O Eeae Zlvesq If:?gétlona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

 —— -

FLESCHNER, ROY
4680 S US HWY 1
FT. PIERCE FL 33482

e T Y S e et b "

- - )
T T S | W R et e Ao A T

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obtigations of registered agent.

‘SIGNATURE

Signature, typed or printed name of registered agent and tit'e il applicable. (NOTE: Registered Agent signature reguired whan reinstating} DATE

FILE NOWI!! FEE IS $150.00

Afier May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS L11 T - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¥ Pl m 3 petete TLE O change [ Addition
NAME FLESCHNER, ROY ’ NAME C e
staeer achress | 4680 S. U.S. HWY. #1 STREET ADRESS o
civ-sr-zb | FT. PIERCE FL CITY-ST-ZIP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20P CITY-ST-2IP
THLE O oelete TILE (O change [ Acdition
HAME NAME
™ STREET ADDRESS B S s e s sl STREET ADDRESS =l e e . _
CITY-ST-2IP CITY-ST-2P ) T
TTE 1 Detete TILE [ change ] Addgition
NAME . NAME
STAEET ADDRESS : STREET ADORESS
CITY-ST-2IP v CITY-S1-2P
TITLE [ Delete TITLE (O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TINE [0 Change ] Addition
NAME NAME ¢
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver of 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 anachmem with an aadrags, with all other like empowyered.

[
SIGNATURE: KU‘“’ (QROA NRE

n

PRes. >X ‘ﬁa?//d 3

a

[

smws beﬁ«f&E 3?&'&’ éAPE OF SIGNING OFFICER OR DIRECTOR e ’— D -_Dala“_ o

Daytime Phone #

AY 8189090

CR2E034 {10/02)



