P
2002 UNIFdRM BUSINESS REPORT (UBR)

FILED

~

ty,

[ ]
DOCUMENT #  J46567 May 10, 2002 8:00 am |
1. Eatity Name Secretal y Of State 3
FLOYCO, INC. (05-10-2002 90007 026 ***150.00 )
Principal Place of Business Mailing Address
3185 §. HIGHLAND DRIVE 3185 S. HIGHLAND DRIVE pyuovy™=~
SUITE 13 SUITE 13
LAS VEGAS NV 89109 LAS VEGAS Nv 89109
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Number Applied For
93-1002302 Not Applicable
2ip Country 2o Country 5. Certificate of Status Desired | $8'75 Additional
. R o 7 - . i _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
Carl D. Auyel
MASN.ICK' PHIL Street Address (P.0. Box Number is Not Acceptable)
408 PLANT TERRACE *423-1—@.9;#@;_9@-@:9_&3%—_
WEST PALM BEACH FL 33406 CiRel
City FL Zip Code
. Palm Beach Gardens 33410
8. The above named entitwbmits this statement for the purpose of changihg its registered office or registered agent, or both, in the State of Florida.
SWGNATURI!/ red Agent 4/16/02
%gtiature, typed or printed, i (NOTE: Registered Agent signature required when rainstating) DATE
. o e . "
9. This corporation s ehg(ﬁto satisfy its Intanglblg/ FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Bo
1ax fl\erg rgquwrement and elects to do so. 'ﬂ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. B OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TmE PSD - O pelete TITLE U Change  [J Addiion | &
NAME AUEL, CARL J. NAME 2
STREET ADDRESS | 3185 S. HIGHLAND DRIVE, SUITE 13 STAEET ADDAESS §
CITY-ST-21P LAS VEGAS NV 89109 . CITY-ST-2IP ﬁ )
. uny
TITLE vD [ Delete TITLE O Change [ Addition | €3
NAME JONES, ROBERT A NAME
STREET ADDRESS 8469 APACHE DR STREET ADDRESS
CT-ST-ZP | INDIAN HEAD PARK IL 60525 orTy-S1-2i8
TWILE T - O Detete UE [I Change [ Addition
NAME NAME T - e
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADORESS
SoiTy-sT-2P CITY-ST-2IP
ThLE [ pelete TILE [ change [ Acditian
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Defete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuray and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receivar or trustee empowered 10 exegufle 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 addregs, with all other Ye empowered.
Ay el 0 :
SIGNATURE: A=QUIR[ECarl J. Auel , President 4/15/02 702-7314
7*IAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Fhoneg 5 8 8

7



