EE  ————————
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 02, 2002 8:00 am

DOCUMENT #

1. Entity Name

FLYING F, INC.

641409

Secretary of State

06-02-2002 90908 043 ***550.00

Principal Place of Business Mailing Address

6365-TAFT STREET ~8965-TAFT STREET
HOLLAWOED-Fi-33624~ HOLLWOED-FL 33034
v A

2. Principal Place of Business 3. Mailing Address

36 SHEA R STRSET

1309 Sk E i5ya0S STZET

L

Suite, Apt. #, etc. Suite, Apt, #,_ elc.

2N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number Applied For
HOLLS WD | &L L O WO 59-1950982 Not Applicabie
Zi% Q 3’,__‘\ C{\\u}nl{ %z%) Q —1&_\ Egmsw 5. Certificate of Status Desired O gesa'gg’q lﬁfedciftional
L ,,l, P 6._Name and Address of Current Registerad Agent 7. Name and Address of.New Registered Agent .
Name
CHURCH, JOHN .
o Street Addigss (P.O. Box Nymber is Not Accppta .
8365-FAFT-STREEL AREEH SH LD TR * Dol
SUITE-306%> :

A

o 2 LoD

FL

St
8. The above named entity submits 1his statement for the purpose of changing its registere

SIGNATURE /

d office or registered agent, or toth, in the State of Florida.

v

Signature, typed or printed name of regisiered agent and title if applhicabie.

{NOTE: Registsred Agenl signatura required when reinstating)

DATE

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.
(Sge criteria on back}

FILE NOW!{! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIAECTORS IN 11
TITLE P [ Detete TITLE B4 Change [ Addition
NAME CHURCH, JOHN NAME
streer aooress | 6366-FAFT-STREET QIFE 3003 steEraooness |77 30 SHEL2 04~ ST2CCT 20
crv-st-ze | HOLLYWOOD FL 33024 CITY-§7-7IP HOULY wobD ¢ eC 33021
TIILE s O Deiete TITLE L (R Change [ Addition
NAME CHURCH, BARBARA NAME
STREET ADDRESS - sTReeTaDDREss | T3 2 SHEZAW0AN STRECT 290
omv-st-2¢ | HOLLYWOOBFL 33024 omstee ] MO 0IOND | B 2362
| T i o O Delete TILE oL o _ . [JChange [ addition
T ONAME T ' NAME ) ’ )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-21P L cimy-ST-21
TME [ Celete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-5T-2P
TITLE [T pelete TITLE [J Change [ Addition
NAME NAME
STREFT ADDRESS _ STREET ADDRESS
CITY-5T-2F : CITY-ST-2P

13. | hereby certify that the information supplied with this ﬂlinc?
indicated on this report or supplemental report is true an
of the corporation or the recetver or trustee empowerad to
changed. or on an attachment with?an address, with all

like emppwered.

P

does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607,

C ot P-Ctbrpc #

Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURES ‘

Z#SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

~/5’/f37n- <2757 |

Catg

Daytime Phone #

L

CR2E034 (9/01)




