2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (384853

1. Entity Name

FLEX SYSTEMS, INC.

Principal Place of Business

4070 SW MAPP RD. SUITE B
P.O. BOX 1377
PALM CITY Fi. 34390

Mailing Address
P.O. BOX 1377

PALM CITY FL 33021-6749

us

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90371 037 ***150.00

UUUiJdJdb 4

2. Principal Place of Business

458 Sy Pereisre Bevh

3. Mailing Address
@O, Bax 62

A N

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

iy & State
095:’-4;1[ Y e

City & State

| Applied For
! Nt 2y

4, FEI Number £9-0396811 }

(PoLtn C/?'.)/ ~ &

Zip ‘ ﬂ)umry Zip Country ' Y : $8.75 Additional
5. Cerliticate of Status Desired * h
3‘)15 9 O Az 8‘152?/—0&641 MW‘VA/ o O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - - T - = = - Name™ = " T 7 T L —— . -

LEWIS, PEERY, B
4581 SW PARKGATE BLVD.
PALM CITY FL 34980

Street Address (P.C. Box Number is Néi_.&céeptable)

City

'FL l Zip Code

8. The above named nt for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

@8@7’@ JectS Peescpen 7

Signature, lyped o prntad r[w r€alstared agent and iitle it applicable. 7 (NOTE: Registerad Agent sigrafura reguired when rginstating)

.

SIGNATURE

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

$5.00 wiay

10. Election Campaign Financing

(See criteria on back) O Make Check Payable to Department of State Trast Fung Contribufion. Added 1o Fees

11. OFFICERS AND DIRECTORS ] 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImE CPT 7 Delete TITLE Cdchange [

NAME LEWIS, PEERY B. NAME

STREETADDRESS | 4581 SW PARKGATE BLVD STREET ADDRESS

CITY-ST-7IP PALM CITY FL CITY-5T-2P

ITLE D O Detete TITLE CJchange [C*°-

MAME MURPHY, THOMAS B. NAME

STREET AUDRESS | 18565 SE VILLAGE CIRCLE STREET ADDRESS

CITy-57-2P JUPITER FL CITY-S1-2P '

TITLE [ pelste TITLE Clerange [
|~ namME - T P T IR S T i e L S 2o R el B e e — SO -4 SNy PR

STREET ABDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ Delete TITLE Ochnge [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-§T-71P

TITLE [ pelste TITLE change [

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-7P CITY-ST-7p

TITLE [ Delete TME Cchange [0

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-28 CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informatior
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 ofiicer Or dieciv
of the corperation of 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 1+
changed, or on an attachme) ith an address, with 4 other like empowered, ’(x)

23

SIGNATURE: 7’*’-\\)&%“@5’:\6@7’ A _ Aewres ﬂzzwasuz 5/ -286-L

SIGNATURE AND yﬁ#@fmmeo NAME QOF SIGNING CFFICER OR DIRECTOR® “Data Dayume Phana #




