FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  K04452 ecretary of State
1. Entity Name - 04-21-2003 90392 033 ***150.00
FLEXIBLES INTERNATIONAL, INC. '
Principal Place of Business Mailing Address
3681 NORTHWEST FOURTH COURT 3681 NORTHWEST FOUHTH COURT
BOCA RATON FL 33431 BOCA RATON FL 33431
2. Principal Place of Business 3. Mailing Address H"m”m ||NI|IIN I]m lml “I. Im“ml I"“ Iml I[I“ m”"ll
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0017586 Not Applicable
Zip Couniry Zip Country - . $8.75 additional
] DR B o r:.i_f_eilfl_c:r_\te of Stalus Desired ) E FeeRequred . -
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PA.ITEHSON LAWRENCE R. Street Address (P.O. Box Number is No.t Acceptable)
3010 SOUTH THIRD S‘FREET SUITE A e
JACKSONVILLE BEACH FL 32250
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

R LAY

"y

Signalure‘-typed or printad name of registered agent and litle it applicakle (NOTE: Registered Agent signatura required when rainstating} DATE
FILE NOW!I!! FEE IS $150.00 :
: - 9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund Co?ﬂr?bu!ion. o O fiﬁlgi%h;aeise ¢

Make Check Payable to Florida Department of State

10. ‘e ’ , OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TImE D " 1 Delete me [crange [ Aduiion | &

NAME HOUGGY, DENNIS - NAME (=

sTree? Aooress | 3681 N.W. 4TH CT- STREET ADDRESS 3

crv-st-ze - [BOCA RATON FL CITY-51-2IP g
o

TITLE [ celete TITLE [C] Change [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

_|_ciry-sT-2P = N CITY-S7-7IP. ]

TITLE [ Delete TITLE [JChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE ' ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TE 3 Delste TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CiTY-ST-2IP

TITLE O Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

indicated on this report or suppl eport is true and accuralp-snd that my signature shall have the same legal effect as If made under oath; that t am an officer or director
of the corpaoration or the rege e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme 1 fke empowered.

SIGNATURE: RACSAED Deoms Movsey Y-/4-03  S8/-35)27p9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGﬁFICER OR DIRECTOR Date Daytims Phone #



