2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 19, 2002 8:00 am

L

1 Enity Nare Secretary of State .
FLYNN ENTERPRISES INC. 05-19-2002 90046 021 ***150.00
Principal Place cf Business Mailing Address
3425 COLLINS AVE G/O JOHN MICHAEL FLYNN P VTV
68GCo 448 NE 210TH CIR. TERR.
MIAMI BEACH FL 33140 N. MIAMI BEACH fL 331791917 -
2. Principal Place of Business 3. Mailing Address R :
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650024424 Not Applicable
ip Country Zp Country 5. Certificate of Status Cesired dJ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
e L HOHN-MIGHAEL: o e T o e e R AR =
FLYNN’ 0 i Stree Address (P.O. Box Number is Not Acceptable)
448 NE 20TH CIR-TERR
#103 -
N. MIAMI BEACH FL 33179 o FL [ oo
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
o~
SIGNATURE ‘
Signature, tvped or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signaturg required when raingtating) CATE
Y
9. ;hmfe}?!rporahen is ehtglbrg tcl> setms;fycljts Intangible At FiII;AE N10\2:3!([)2 I;EE ISIHSJ 50.00 10. Election Campsign Financing $5.00 May Bo
ax ung requuremen and elects 1o 0o so. er May 1, ee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back} : O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DP O befete TITLE _ (O Change [ Addilon | 5
NAME FLYNN, JOHN MICHAEL NAME o
sTreer anoress | 448 210TH CIR. TERR. STREET ADDRESS §
orv-st-ze | N. MIAMI BEACH FL 33178 CITY-ST-21P o
o
TITLE [ celete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS ~=>_1 STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
T oo Ooelee.  Fmme 4 L [ Change [ Adcition_|__
T THARE NAME . - ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-5T-2IP
TITLE O pelete TITLE I change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

bl
3
n
2
i

13. | hereby certify that the information supplied with this filing dees not qualify 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 exgeute this report as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att 3 erOmpowered.

SIGNATURE:

Daytime Phone #




