|
FILED a
2002 UNIFORM BUSINESS REPORT (UBR) i
DOCUMENT #  POO000021157 Apr 24,2002 8:00 am :
ot ecretary of State
FLAKES, INC. 04-24-2002 90307 039 ***150.00
Principal Place of Business Mailing Addrass
1800 NE 28TH TERRACE 1800 NE 268TH TERRACE
POMPANO BEACH FL 32062 POMPANO BEAGH FL 33062 838163
3 oy | 13471 Cordoba Lake Way
Suite, Apl. #, elc, ! Suite, Apt. #, stc. ! DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
elray ch, FL Yeleay Beach, FL 65-09868%0 Not Applicable
Zip | Country Zip i ountry £ . $8.75 Additional
334 4 é US A’ 3 3‘_‘ 4{9 U 5 A 5. Certificate of Status Desired d Fee Required
" §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v _Nam_e,L.,.,_A% EUPU U R -
LERNER, K erwes, Keil
' Street Address (P.0. Box Number is Not Acceptable)
1800 NE 28 TERRACE }/
POMPANO BEACH FL 33-0624
City in Code
Delvay Beach FL | 73996
8. The above named entity submits this statement for the purpose of changing its registered office or regisler(zd agent, or both, in the State of Florida.
SIGNATURE’:
" VSignalure. typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
9. This corfpération is eligible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 10. Election C ian Fi '
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 ) T:lz:Ezndagg:r?guﬁz:ncmg f%gﬂohg?;sae
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D B4 petete TITLE ) ﬁ Change  [] Addition | &
e LERNER, KENT o Lerner, ferd | S
sTReeT ADoREss | 1800 NE 28TH TERRACE swagzr aconess | 134T C'ordoha, lAke, 3
orv-st2¢ | POMPANO BEACH FL 33062 CITY-5T-21P 'bb\\.‘m Beacw, FL- - 34-4[;; o
e O petete TILE \ Ol Change 3 Addtion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ Delete ME [JChange [ Addition
INMEL e o e M L L oo e —
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZP CITY-ST-ZIP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TILE O cetete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-21P CITY-ST-2tP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information sup

indicated on this report or supplernggtal pe
8 empowared 1o execute this report as required by Chapter 607,
Fireds, with all other like empowered.

gthwith this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
polt 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

Florida Statutes: and that my name appéars in Biock 11 or Block 12 if

‘(/ ‘ 5/ v (450 428-77¢7

Cate .~ Daytime Phone #




