FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 11, 2003 8:00 am

DOCUMENT #  J04704 Secretary of State
1. Entity Name 03-11-2003 90129 012 ***150.00
FLYNN ENTERPRISES OF THE PALM BEACHES, INC.
Principal Place of Businass Mailing Address
8254 BAMA LANE 8254 BAMA LANE
§TE. 12 STE. 12
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2687723 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e e e = - —— . = —_—— e . ‘:.._Name:_'—‘ e e e R FR— - -

FLYNN' JOSEPH T. . Street Address (P.O. Box Number is Not Acceptable)

1763 ANNANDALE CIRCLE

ROYAL PALM BEACH FL 33411

. < City FL Zip Code

B. The above named entity submits t}jis statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.’

SIGNATURE
' Signalura, typed or printed name of registered agant and tite if applicable. (NOTE: Registered Agent signature required when refnslating) CATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 m
After May 1, 2003 Fee will be $550.00 - N ay Be
Make Check Pa:able to Florida Department of State Trust Fund Gontribution. = Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD e [ Delete TITLE f 2 B Change ] Acaition
NavE FLYNN, JOSEPH T. N FLyww, JOSEPH T -
steeT AD0RESS | 1412 APPLE BLOSSOM LANE SEeTADDAESs | /763 ANNANDALE CIRCLE
onv-si-2¢ | WEST PALM BEACH FL srstze | Reyad Phim Berncy, AL 33944
TE STD O Delete TITLE STD it Change [ Adition
NAME FLYNN, LORI HAME FLynal, Lor i
streeT Aooress { 1412 APPLE BLOSSOM LANE STREETADDRESS | 1787, AnWgnoALe C/ACLE
CITY-ST-ZIP WEST PALM BEACH FL CITY-ST-2IP EDYAL fﬂLM pen-e- L 334y
RITE B —— . — o Dbeletgeme —f e e o . .l __ . [change LJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-21P
TITLE [ pelate TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY -ST-21P
TILE . [ Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report 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 corperalion or the receiver of trustee empowered o execute this resprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm v % ; jihedt o ike empovered. '

SIGNATURE: J=3105 1778 2%

Datg Daytime Phone #

o s oty

A

CR2E034 (10/02)



