2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G19686 May 24, 2000 8:00 am

1. Entity Name

FESTIVE FLAGS, INC. Secretary of State

Principal Place of Business Mailing Address

10601-208 SAN JOSE BLVD . GO GEQRGE W. ROBBINS. Ili
JACKSONVILLE FL 32223 12550 MANDARIN ROAD

us JACKSONVILLE FL 32223-1819

2. Principal Piace of Business 3. Maifing Address H"“" Im "I

|

(]

i

I

05-24-2000 90034 016 ***150.00

ML

|

Suite, Apt. 4, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
= o 59-2243851 Nat Applicable
Zi t - fry —=— ~——| _remr— i
® Country P Country 5, Certlficateof Status Desired — [ $8.75.additional | _
. r Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
ROBBINS' GEORGE W., i Street Address (P.O. Box Numper is Not Acceptable)
12550 MANDARIN ROAD
JACKSONVILLE F| 32223 . I \.\ 7
i
Cit \ Zip Code
> BN

ik purpose of changing its registered office or registered agent, or both, in the lState of.'florida.,

- - —

SIGNATURE®,

‘

] /,’t /)
;‘/—Ff . ") - ra ’-g
— .

. .o
il PP

~

-

{NOTE: Hegistered Agant signature required when reinsiating) /- -~ ) DATE
P
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!! FEE 15 $150.00 14 , o
" . | 31 10. Election Campaign F n
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trjsctlgzn 40 Opf)ﬁ‘rigbnuﬂ;r;ancl g Edsdgiotohg:ife
(See criteria on back) O Make Check Payable to Department of State N [
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NTLE vsD ] Delste TIMLE [T} Change [} Addition
NAME ROBBINS, GEORGE W., lll NAME
sTreeTApoRess | 12550 MANDARIN ROAD STREET ADDRESS
CITY-$T-2IP JACKSONVILLE FL CITY-ST-21P )
TITE PD O Detete TITLE [ Change [} Addition
NAME .| ROBBINS, ELIZABETH L. NAME
STREET A00RESS | -12550-MANDARIN ROAD ’ STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL- CITY-ST-2IP - .
TLE B Ol Delete TILE [ Chaage [ Acdition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-7IP
TMLE [ Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P .
TINE [ elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2P CITY-ST-2P
TILE [ celete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2IP

13. | hereby ceruiy that the'infermation supplied with this fiing doas not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further Gertify that the information
te

indicated on this report or supplemental report is true and acc;
_of the corporation or the receiver or frug#®e empowered to
‘changed, or on an al‘tachmen h ggfaddress, with all of

SIGNATURE:

werad.

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if

Vdkiifeon A /@55),%' ?//95/03 sy Gap-28/7

. Aun'ﬁﬁ_ D'OR PRINTED N FA‘E oF SIGNING OFFIGER OR DIRBJTOR Date

Daytime Phone #

CR2E034 19/99)



