2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
e 687428 Apr 03,2000 8:00 am
F.C.R. MANAGEMENT, INC. ecretary of State
04-03-2000 90187 020 ***150.00
Principal Place of B_usiness Mailing Address
4621‘ HOLLYWOE)D BLVD ) 464 HOLL-YWOOD.‘BLVD ' -
HOLLYWOQO FL 330216501 HOLLYWOQD FL 330216501 _
us us . -
il T IHAMRARTIANRORR (DR
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2052340 Mot Applicable
dp Lountry Zip Country 5. Certliticale of Status Desired O $8'75 Additionat
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLYNN, FRANCIS Street Address (P.O. Box Nurnt;er is Not Acceptable)
4621 HOLLYWOOD BLVD
HOLLYWOOD FL 33021
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaiurs, yped or printed name of registerad agent and bils f applicable {NOTE. Registered Agenl signatizre required when reinstating) DATE
e aeamanant s o |-~ AsoFMAY 112000 Foo Wit o Sssnoy: | 1% Hooer Comoakn g $5.00 uov e |
T s - Trust Fund Contribution, O Added 1o Fees
(See criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS [ pelete TITLE O change [ Addition
NAME FLYNN, FRANK NAME
STREET ADDRESS | 4895 HOLLYWOOD BLVD. STREET ADDRESS
CITY-ST-21P HOLLYW_OOD FL CITY-ST-2IP
TITLE T : O pelete TITLE O change [ Addition
NAME | IR NAME
STREET ADDRESS TR s e . STREET ADDRESS
CITY-5T-2)F : . CITY-$T-2IP
TITLE . : . O Delets e . R : . . O Change [ Acdition
NAME NAME
STREFTADDRESS | ., +ovrevinr STREET ADDRESS
CITY-$T-21P CITY-ST-7IP
TITLE 7 Delste TIE (] change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2iP CITY -5T-21P
ame | - ) ] Delete N R O Change  [J Addition
NAME _ T T T R e N T - T
STREET AUDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P

13. 1 heraby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is rue an urate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporation or the receiver or trustee empowered {o exedyie this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail dther like\ampo! }

SIGNATURE: _Fieen K- Elypn fres . X135 3-2¥-00
SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER R DIRECTOR Oaie Dayma Phane #

4

CR2E034 (9/99)



