2002 umanM BUSINESS REPORT (UBR) FILED
DOCUMENT # 7171735 ~ Jan 29, 2002 8:00 am
1. Emity Name Secretary of State

FLOTILLA SIX, INC. 01-29-2002 90011 043 ****6] 25

Principal Place of Business Mailing Address
3939 N OCEAN BLVD 3939 N OCEAN BLVD
BOCA RATON FL 33431 BOCA RATON FL 33431

Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

59—6194388 Nt Applicable
Zip Country Zp Country 6. Certificate of Status Desired d $8'75 Additional

Fee Required

dow ie—— - - _6._Name and Addre ;s of Current. Registered Agent__ | e o mee _ =T Name and Address ot.New.Registered Agent _ _ . _ .
Name
MULUN. JAMES Street Address (P.0. Box Number is Not Acceptable)
2262 NW 2ND AVE. #205
BOCA BOCA RATON FL 33431 -
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed nema of registered agent and title if applicable. {MOTE: Registared Agent signature required when reinstating) DATE
G : 9. Election Campaign Financing $5.00 M Make Check Payable to
* . - . ay Be }i
FILE NOW: FEE 15/$61.25 Trust Fund Confribution. O Added to Fees Department of State
10. . ] OFFI ZERS AND DIRECTORS j KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE PD ] Delate TITLE Clchange [ Addition
HAME KEGAN, THOMAS NAME
streeT anoaess | 930 DOGWOOD DR.‘f STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL ;33483 CITY-ST-2IP
TME 1VPD o ] Delete TNLE . [ Change [ Addition
NAME ELLIOTT, ALICK: NAME
sTrezT ACoRess | 885 NW 78TH ST. ‘ STREET ADDRESS
|. cin-stze__|BOCA RATON FL 33411 : om-st-zP | . C
TITLE T O Delets TITLE TD manga {7 Addition
NAME SCHWARTZ, LEONAD M : HAME Leonard M. Schwartz
sTREeT aporess | 51260 LAKEFRONT BLVD. STREET AUDRESS | - 5126 Lakefront Blvd. Apt. D
CITY-ST-ZIP DELRAY BEACH FL 33484 CITY-ST-2IP Delray Beach, FL 33484
TILE SD |, [ Delete TITLE [ change [ Addition
NAME STEVENSON, PETEFi B NAME
street anoress (4993 GARDEN DR. '1 STREET ADDRESS
crv-s-2p  |DELRAY BEACH FL 33445 CITY-5T-217
TME I O pelete TILE [ Change [ Addition
NAME i NAME
STREET ADDRESS I STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informatio 1 supplied with this flling does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supple nentat 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 receiver Jr trustes émpowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witbfan

dress, with all other like gmpowerad.
2T VINE Vgaﬁww_w_ 6//// /o - 582755350
Fi

f I
Data ’ Daytime Phone #

SlGNATU RE: ww i e f

SIGNATUE E AMD TYPED OR ERINTED NAME OF SIGNING OFFICER OR DIRECTOR

1

CR2EQ37 (9/01)




