2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FLOYCO, INC.

J46567

Principal Place of Business
10 FAIRWAY DR.. SUITE 215

DEERFIELD BEACH FL 33441
us

Mailing Address

10 FAIRWAY DR.. SUITE 215
DEERFIELD BEACH FL 33441
us

I

FILED

Aug 06, 2001 8:00 am
Secretary of State

08-06-2001 90001 033 ***550.00

(IR MRIL

2. Principal Place of Business 3. Mailing Address
3185 S, Highland Drive 3185 S. Highland Drive
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 13 Suite 13
City & State City & Siate 4, FEI Number Applied For
Las Vegas Las Vegas ny 93-1002302 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
NV R9109 Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Phi1l Marnino
CARL J AUE_|: Q‘O ‘I_VI:_VJ DT i e e T einie | Street}&&r?a_e;g {PT@T&E{ _ﬁn‘iij:é? is Not Acceptable) L
DEERFIELD BEACH FL 33441 )
City Zip Code
West Palm Beach FL | “33%06
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
/Q Ly F S o
SIGNATURE Phil znick -’M & /
Signature, typed or printad name of registered agent and title if appiicﬂb\ﬁy ered Kglﬂﬁgnalure erhen reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10, Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
{See criteria on back)

After September 12, 2001 Fee will be $750.00
fdake Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

v 818810

CR2E034 (5/01)

11. QFFICERS AND DIRECTORS 12.
e PSD 1 Delete TNLE PSP %] Change [ Addition
NAME NAME
AUEL, CRL I STREET ADDRESS Auel, Carl J.
STREET ADDRESS | 10 FAIRWAY DR., SUITE 215 3185 s. Highi and Drive Suite 13
o520 |DEERFIELD BEACH FL 33441 e
v v 7 .
TILE VD [ Dalete TILE co ToEEEr s [ Change [ Addition
HAME JONES, ROBERT A NAME
STREET ADDRESS 6469 APACHE DR STREET ADDRESS
orv-s-2¢ | INDIAN HEAD PARK IL 60525 civy-ST-2P
TILE [ pealete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IF
TITLE . O petete TITLE ] [J Change (] Addition
B B I S et s T Mo T e T e I - e SRR ¥
STREET ADDRESS STREET ADDRESS \\
CImY-ST1-2IP CITY-8T-2IP
TITLE O Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TITLE ] pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this filing does not qu ﬁ?for the exemption stated in Section 119. 07(3)(|) Ftarida Statutes. | further certify that the information

indicated on this report or supplemental report is tfrue an

of tha corporation or the receiver or trusipe enpfipow
changed, or on an attachment with dalrghs, wj
SIE& A TARE

SIGNATURE: car.

accurate grdl

powered.

_1/12 8/2/01

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

702-731-5588

SIGNATURE AND ‘I'VPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOQR

Date

Daytime Phene #




