2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F59816 T Jan 26, 2001 8:00 am
1. Entty Name Secretary of State

FLAYCO PRODUCTS, INC. 01-26-2001 90004 004 ***150.00
Principal Place of Business Mailing Address
4821 N. HALE AVE. C/O JORGE ASTORQUIZA
TAMPA FL 33614 4519 N. ST. VINGENT STREET UYL
us TAMPA FL 33614
e s IR AR AR

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

City & State City & State 4. FEi Number 59_2153052 Applied For
: Not Applicable

(V- 1L Y

Zp Couniry Zip Country 5. Certificate of Status Desired (] $8'75 P:dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— . o emmm e e Name o ~maevree = oem o Sm—— - Rt I

ASTORQUIZA (JORGE)
4519 N. ST. VINCENT STREET
TAMPA FL 33614

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

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

SIGNATURE
Signaturg, typed or printed name of registerad agent and titls if applicabls. {NOTE: Ragisterad Agent signature required whan reinstating} DATE
® Tasting eautemanand socs 0 dota " | aorMAY 1, 2001 Feowih bese00p | 10 BSCIonCommsyn Frarcing - $5.00 ay 5o
o ’ ¥ . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE [ change [ Addition
NAME ASTORQUIZA, JORGE NAME
stReeT oDrESS | 4519 N ST VINCENT ST STREET ADDRESS
CITY-ST-21P TAMPA, FL 00000 CITY-ST-21P
TLE T [ Detete TITLE [] Change  [] Additicn
NAME ASTORQUIZA (MARIAT) B LG
streeT aooress | 4619 N. ST. VINCENT ST. " [ STREET ADDRESS
CITY-ST-2P TAMPA FL CITY-8T-2IP
TLE O pelete TITLE [ change [ Addition
NAME RAME e B
. STREET ADDRESS. . . R S - — |- STREET ADDRESS |- o T o
CITY-ST-2IP CITY-S1-2IP
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-209 CITY-ST-2IP
mLE [ Defete TME C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§T-2IP
TITLE [ pelete TMLE [Jchange  [[] Addition
NAME NAME
STREET ADDRESS ¥ | STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if macde under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: Teres & RstoRguiln % it /e [ o) 23859 5/35%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ICEA O DIRECTOR / Date Daytime Fhone #

CR2E034 (10/00)



