. T I

FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

= retary of State
DOCUMENT # B Sec
1. Enm(y: NEJme F020000001 1 7 ARy iy 01-15-2003 90292 028 ***150.00
FLASHBANG.COM, INC. 1
Principal Pla t Bugin Mailing Adcire L3p
1523 - 4206 LONG KEY LAV PO BOK 877 : 60006673
WINTER PARK FL 32792 GOTHA FL 34734
S S— O
Ul N obadte , __Po Boy £19 I o _— L
S”"E‘,’f;t;' ete. Suite, Apt. #, eic. B CHECK HERE (F MAKING CHANGES
R 1) A S eorna Fo b TENmO 912168115 e
'-ZBipL %0 g%@—é ;p Y27y i :;2:’ A, fa 5. Certificate of Status Desired O ?g'giﬁfed;m"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
AcA  TALod
AGAN‘ JASON Street Addrass (F.0. Box Number is Not Acceptable)
1523 - 4205 LONG KEY LANE Gt . oA GE AVE
WINTER PARK FL 32762 H3YY
Y opeaso FL | 25%,

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistared agent.
SIGNATURE //‘m/° -

Signature, typed or printed nama of registered agent and titte if applicable . \ (NOTE: Registared Agent signature raquired when rainstating) 1 DATE
: e 1 8. . . . .. . . ) .
sTE -“_"FlLE Nown!. FEE Iﬁ $150.00 b I Lre —_- T 7™ 8. Election Campaign-Financing - - - $5.00 May Be
After May 1, 2008 Fee will be $350.0 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT O betete TITLE [JChange [ Addition
NAME +MOOERS, TIFFANY NAME
sTReer aocress | -BOX 877 STAEET ADDRESS
CITY-5T-2IP GOTHA FL CITY-57-2Ip
TITLE 'VS [T Delete TiTLE - O Change [ Addition
NAME AGAN, JASON NAME
STREET ADCRESS | BOX 877 STREET ADDRESS
CITY-ST-2IP GOTHA FL CITY-ST-2P
TILE (1 Datete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
THLE 2 petste TITLE 7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - e R (e - -
TILE O Delete TME [ change 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-Z21P CiTy-ST-21P
TITLE [ pelete TILE [J Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-5T-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3Xi). Florida Statules. | further certify that the information
indicated on this report or supplemental 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 or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that My name appears in Block 10 or Block 11 if
changed, or on an attachment with an adaress, with all gther rikeempowere.
g X
SIGNATURE: ___S FZAanvad Yipfov _ Yor 531 9380
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




