2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J04704 Apr 24,2000 8:00 am
FLYNN ENTERPRISES OF THE PALM BEACHES, INC. ecretary of State
04-24-2000 90155 009 ***150.00
Principal Place of Business Mailing Address
8254 BAMA LANE 8254 BAMA LANE
STE. 12 STE. 12
WEST PALM BEACH FL 33441 WEST PALM BEACH FL 33411-3787 "
us us . i
F s ARARIRMOR DN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2687723 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired O $8 735 Additonal
’ Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - — T m — * Name™ W= — —— i — — ¢ -
FLYNN’ JOSEPH T. Street Address (P.O. Box Number is Not Acceptable)
1412 APPLE BLOSSOM LANE

WEST PALM BEACH FL 33415

Clty 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.

SIGNATURE
- Signatura, typed ar prnted name of registared agent and title if applicable. (NOTE: Registered Agent signatura reguired when rainstating) DATE
o st ™™ | atar Ma 12000 Fee wil e sssngp | - Eecion Campsin Frarcing - $5.00 iy g0
: S ) ' > Trust Fund Contribution. a Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE I cChange [ Addition
NAME FLYNN, JOSEPH T. NAME
sTRecT ADDRESS | 1412 APPLE BLOSSOM LANE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-2IP
e STD [ Detete TILE [Jchange [ Additicn
NAME FLYNN, LORI NAME
STREET ADURESS | 1412 APPLE BLOSSOM LANE STREET ADDRESS
GITY-ST-2P WEST PALM BEACH FL CITY-57-2P
TIme i . [ pelete TME . . w e me[=)-Change.- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [T pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2P
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP GITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the rece sie sarad 0 execute this repert-as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or 8lock 12 if

changed, or on an attacy

SIGNATURE: 92 Uiz 2 AR E N osep A T Floypny Yosdo I 4100

)ﬂﬂATU AND TYPED OR PRINTED NA{E?@NIWCER OR DIRECTOR Date Daytime Phone # i
L oI =T T 2 NV

AN N A

[ T

- CR2E034 (9/99)



