2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 13,2003 8:00 am

DOCUMENT # 464279 Secretary of State
1. Entity Name 02-13-2003 90220 044 ***150.00
FLASHES, INC.
Principal Place of Business | Mailing Address
17 W. FLAGLER AVE 17 W. FLAGLER AVE
STUART FL 34994 STUART FL 34994 | N
2. Principal Place of Business 3. Mallmg Address ,l . ‘o -
Suite, Apt. #, elc. ' Suits, Apt. #, elc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘1563083 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent._ - _ .. . 7. Name and Address of New Reglstered Agent

Name Tt T o

HAWKEN,G. ARLINE '

Straet Address [P.O. Box Number is Not Acceptable)
17 W. FLAGLER AVE

STUART FL

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registersd agent and title if applicable. (NQTE: Registerad Agant signatura required when reinstating} CATE
Aﬂ::l:a;qg‘:(;(;; igfdﬁ[izsgégg_oo 9, Election Campaign Einancing $5.00 May Be
Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD 3 pelete TITLE : O change (] Addition
HAME HAWKEN, G. ARLINE HAME
streer anoness | 17 W. FLAGLER AVE. STREET ADDRESS
grv-sr-ze | STUART FL CY-ST-2P
TITLE PD [ oekte TITLE [J Change ] Adcition
HAE HAWKEN, GARY L. : NAME
sTReer aooress | 1283 NW SPRUCE RIDGE DR. STREET ADDRESS
orv-st-ap | STUART FL CY-ST-2P
TE e o e e Ooeee___ Qe L .. .. _ _ .- oz _ [Cmunge [Jaddiion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on Ihis 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 directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addregs, with gl other like empowered.

2/”/03 272-187-06 50

Date Daytime Phone #

dd OuNrt

CR2E034 (10/02)



