2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (G19686

May 05§, 2002 8:00 am

1. By Name Secretary of State

FESTIVE FLAGS, INC. 05-05-2002 90305 010 ***150.00
Principal Place of Business Maiting Address
10601-208 SAN JOSE BLVD G/0 GEORGE W. ROBBINS. I ‘
JACKSONVILLE FL 32223 - 12550 MANDARIN ROAD . : )
; B I A
2. Principal Place of Business 3. Mailing Address I” I ' \ -
suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 58-2243851 Not Applicable
Zp Country dp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
rmmeme &=~ G- Name and Address of Current Registered-Agent-——==— ——-— >[~=% *=> .= ~— ==7.-Name and Address of New Reglstered Agent T T T T T
Name
: ROBBINS'GEORGE W" L Sirest Address (P.0. Box Number is Not Acceptable)
12550 MANDARIN ROAD
JACKSONVILLE FL 32223
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

CR2E034 (9/01)

Signatura, Iyped or printed name of registered agent and title If applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . I )
Tax ﬁhingrequiremen?and slects toydo s0. ° After May 1, 2002 Fee will$be $550.00 10. Eectlon Campa'gn f'”ﬂﬂCIHQ $5-00 May Be
o ! rust Fund Contribution. Added to Fees
(See criteria on back) B/ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
%gLE VSD 3 Delete TITLE [l Change [ Addition
NAME ROBBINS, GEORGE W., I HAME
sTaeeT apoAess | 12550 MANDARIN ROAD STREET ADDRESS
onv-st-z | JACKSONVILLE FL CiTY-ST-2IP
TITLE PD [ oelete TILE [[JChange  [] Addition
HAME ROBBINS, ELIZABETH L. NAME
sTReET ADDRESS | 12550 MANDARIN ROAD STREET ADDRESS
CITY-5T-7IP JACKSONVILLE FL ' CITY-S7-Z2IP
LE O Delete I TITLE ) [ change [ Addition
N‘ARAE"" i e e e IS B e —_ -—Nm‘g""-_"‘-’—‘. T L T et e o - = e
STREET ADDRESS ) STREET ADDRESS
LITY-ST-21P R BRI I CITY-ST-ZIP
TITLE ) e O Celete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP , CITY-5T-2IP
TITLE LT e [ pelete TITLE [ change [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P /] , CITY-Si- 21

13. | hereby certify that the informatio

tated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplefhg cn is true and accurdte and th i il have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiverfg jee empowered 1o execifte this re Chapter 607, Florida Statutes; and tiat my rame appears in Block 11 or Block 12 if
changed, or on an attachmgot%g Address, with lik¢ empowgfead. GL
SIGNATURE: ‘% NP 260 €3
T SIGNATUREANDT\?ED)ﬂH PRINTED NAME OF SIGNING OFFICER ORDIRECTOR 7 Joae / v/ Daytima Phane #
1—
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