0451541

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 320117 Mar 20, 2001 8:00 am
R Secretary of State

FLAIR INC 03-20-2001 90057 008 ***150.00
Principal Place of Business - - Mailing Address . f
935 ALEXANDER AVE . PO BOX 15110 ' ]
PT ORANGE FL 32199 . .. _  __. DAYTONA BEACH FL 32115

i | ! I 81 7729 .

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.1 174451 Applied For
: Not:Applicable
Zi C Ii Zi 1 i
® ountry P Country 5. Cenificate of Status Desired ™ $8'75 Addmonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- e m e e e = I Name . -
DORAN' THEODORE R Strest Address (P.Q. Box Number is Not Acceplable)
444 SEABREEZE BLVD ’ he "
STE800 -
DAYTONA BEACH FL 32118

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,

SIGNATURE

Signature. lyped or printed name of registered agent and title if applicable. {NOTE: Registared Agent signatura required whan reinstaling) CATE
9. This corporation is eligible to satisfy its Intangible | FILE NOW!! FEE IS $150.00 i o
. ! 10. Election C. n Fin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tristlizndaggﬁlr?buu;:ncmg O f‘igjomh;:zge
{See criteria on back} [ Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11

TILE P O oelsts TILE [l change [ Addition | S

NAME MARTIN, RONALD G NAME =

streeT aporess | 709 LONE QAK DRIVE STREET ADDRESS 3

CITY-ST-2IP PORT ORANGE FL CITY-ST-2IP g
o

e v 1 Delete TITE O Crange (1 Addition | &

NAME SOPPET TERENCE C NAME

stheer aooRess | 941 DUNCAN ROAD STREET ADDRESS

CITY-ST-2IP SO DAYTONA, FL 00000 CITY-ST-ZIp

TIMLE TS5 1 Defete TILE ' O change [ Addition

wMe - - |-MCGUIRE, THOMAS.P. JR ) . T - i e e e .

sTaeeT Anoress | 805 DUNCAN RD STREET ADURESS

CITY-ST-2IP S DAYTONA FL CITY-ST-7IP

TITLE O pelste TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE O Deleta TITLE [J Change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this report or supplernentai 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 corporation or the receiver or trustee empowered Lo 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 attachment with an addregss, with all pther like empowered.
SIGNATURE: M d. % 5, r‘,{,ﬁ Yo7 7-3fpe
ate

SIGNATUQE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




