FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # 687428 Secretary of State

1. Entity Name 01-13-2003 90851 011 ***150.00
F.C.R. MANAGEMENT, INC.

Principal Place of Business Mailing Address
4621 HOLLYWOOD BLVD 4621 HOLLYWOOD BLVD
HOLLYWOOD FL 33021-6501 HOLLYWOOD FL 33021
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-2052340 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent

- o Narme
FLYNN, FRANCIS
4621 HOLLYWCOD BLVD
-HOLLYWOOD FL 33021

Street Address {F.O. Box NMumber is Not Acceptable)

City FL Zip Code

8. The above nameg\entity submitsis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations qf rkgistered aden

SIGNATURE i

] Signature fyped or printed nawmered agent and atle If applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

=
©  FILE NOWIN FEE IS $150.00
2 - 9. Election G ign Finanai
Ao May 1, 2005 Fo il be 555000 Docier Cormeigoareg ) $5.00 ey
Mave Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE POS O Delete MLE O change [ Addition
NAME FLYNN, FRANK NAME
streer aoress | 4625 HOLLYWOOD BLVD. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-ST-2IP
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-2IP
TITLE i [ pelete TITLE . [ Change ] Addition
NAME - h T ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2iP
TITLE 1 pelete TITLE [J Change  [) Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHTY-ST-2IP P S CHTY-ST-ZIP
TITLE edgoal T TLE [Jchange [ Addition
§H¢ w'}f“al [ ! HIWFR.
NAME LA NAME
1 N - Iy
STREET ADDRESS «..,.,‘35*5.{7-“’ Jrab 4 i STREET ADDRESS
CITY-ST-2P oTy-st-zP - f - - .
eI S [T TRE IR “"‘- M OOV e wn s v ] patgtg-vew 2 M R REN ook wRe el v Gt e as @ ey Tl change [ Addition
NAME N B B o .- S
STREET ADDRESS j;’l’iix;'l'(j‘!ﬂ Fallatid ey G adnit STREET ADDRESS R
CITY-8T-2iP . CITY-ST7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemergal 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 regeiver stee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt wi address, with all other like empowered.

WATREE REQUIRED

saeﬂmna ANRZ¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

SIGNATURE:

CR2E034 (10/02)




