2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ Rl

DOCUMENT # 464279 May 08, 2000 8:00 am
1. Entity Name .
FLASHES, INC. Secretary of State
' 05-08-2000 90167 016 ***150.00
Principai Plage 6f Bugingssy =5 1 470 Mailing Adgressfre
. . ¥ L R A Foa AT ;
17 W, FL'AGLEH;AVE'. “orace ot ATW.FLAGLER AVE T+ O NI
STUART FLORIDA 34994 STUART: FLORIDA 34904-2140 ° - - cat e e, . . R, . R o
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1563083 Not Applicable
Zip Courntry” Zip e e - - | -Country. _ 5. Certificate of Status Desiredne_ [J.. - $_8:75 Additional
N - Fea'Required -~ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAWKEN,G. ARLINE Street Address (P.Q. Box Nurnber is Not Acceptable)
17 W. FLAGLER AVE
STUART FLORIDA
City FL Zin 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
Signedure, typed of printed name of registered agant and title if an?:icab!?;.;” U “ﬁ.(.?_TE F!?Disle'Bf]fGﬁnt ﬁiﬁnﬂ!um requirad when reinstating} DATE
‘ o o . T e AWt EEE 1S $150 s
9. ih\sf‘ct'orporatl(.)n is eliglblde l? satlsfydlls Intangible At FILE'NOW!!! FEE IS $150.500 10. Election Campalgn Financing $5.00 May Bo
ax ting requirement and elects to do so. - er MAY 1, 2000 Feo will be $550.00 Trust Fund Contribution. O Addedto Fees
{See criteria on back) | Make Check Payable to Department of State .
11. OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE STD . [ pelste TITLE ) [ change [ Addition
NAME HAWKEN, G. ARLINE NAME
streeT 00RESS | 17 W. FLAGLER AVE. STREET ADDRESS
CITY-ST-21P STUART FL CITY-ST-2IF
e PD O oalete T [Jchange [ Adoition
NAME HAWKEN, GARY L NAME
stheeT Aooness | 1283 NW SPRUCE RIDGE DR. STREET ADDRESS
CITY- ST-2IP STUART FL | CITY-ST-ZP_ . L
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [} oelste TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CImY-S1-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2IP
e ' [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY- §T-21P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ) further certity that the information
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 corporation or the receiver or trustee empowered to 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 a s, with all other like empowerad.

siGNATURE: AilecCURE REQUGHEY L HRWKEN  Ylofm 541387050

ﬂ TURE AND TYPED OR®RINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytima Phone #




