2001 UNIFORM BUSINESS REPORT {UBR)

1. Entity Name

DOCUMENT # 553409
THE FLYNN COMPANY REALTY, INC.

o

s

" Principal Place of Business

/

4621 HOLLYWOOQD BLVD 3
HOLLYWOOD FL 33021

Mailing Address

.

4621 HOLLYWOQD BLVD
HOLLYWOOD FL 33021

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 90111 008 ***150.00

bUU‘IlJ‘!J

MR

DO NOT WRITE IN THIS SPACE

i

FLYNN, FRANCIS

= m——— e a—

L ——— r— =

i

City & State City & State 4. FEi Number 59‘1848379 Applied For
' Not Applicable
Zi Count Zi Count it
P Hiy P untry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reg!stered Agent 7. Name and Address of New Registered Agent
o o~ —— i e = e e e e mn _-Name

o r——

-l

Street Address (P.0O. Box Number is Not Acceptable)

4621 HOLLYWOOD BLVD
HOLLYWOQD FL 33021

City

Zip Code

FL

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.

SJGNATURE
. S

.. (NOTE: Ragistered Ageni signalurﬂ !equired wtlen reinstating} .
i } an oo e L

DATE
ot

h

T'ax— “f|ll'|‘n'gd;éaalremenl and elects to do 50.

ILE NOW!! FEE IS $150,00" -
"lﬂer MAV 1, 2UU1 FéEWIII bé 5550 00

SRR L e e '“;_.f.
AL S

e $5-00,May B

D " Added 1o Faéd™”

rust Fund Contnbut\on

{See criteria on back) O Make Check Payabie to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO GFFICERS AND DIRECTORS IN 11

TILE PST [ Detete TITLE [ change [ Addition

NAME FLYNN, FRANCIS NAME

STREET ADDAESS | 4621 HOLLYWOOD BLVD STREET ADDRESS

CITY-ST-21P HOLLYWOOD FL CGITY-ST-ZIP

THLE ] Defeie TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

TILE [ Delete TITLE {7 Change (] Addition
e L S o f NAME- - _—— - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP . J omy-st-zp

e O el oy TLE. et G ”';‘ e oy O Change [ Addilicn

NAME k NAME ' . v

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2IP -

indicated on this report or supple
of the corporation or the receiver Hr thyst
changed, or on an attachment witt an

SIGNATURE:

tal re

dress, with all other like,gmp

empowered to execute this re

rt 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
as required by Chapter 607, Flerida Statutes; and that my name appears in 8lock 11 or Black 12 if

13. ¢ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. | further certify that the information

oll-of GS&Y-98/-77¢0

SIGNATURE D ]\rpen OF PRINTED NAME OF S{NING OFFICER OR DIRECTOR

Date

Daytime Phone #

7

CR2E034 (10/00)



