-

2002 UNIFORM BUSINESS REPORT (UBK;
DOCUMENT # K53224

1. Entity Name

FLUTIE ENTERPRISES OF FLORIDA, INC.

.

FILED
May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91773 032 ***150.00

Principal Place of Business

6081 SW 30TH COURT P.0. BOX 292037

FT. LAUDERDALE FL 33314 SUITE 106

us DAVIE FL 33328
us

Mailing Address

2. Principal Place of Business

U

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

L

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For
65-0095841 Not Applicable
Zi t Zi C L
P Cauntry i ountry 5. Certificate of Status Desired O $8.75 Additional

Fes Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Regi

stered Agent

Name e emay M- Aus i

FORT Lasprrdlc

PORTLEY, PETER Street Address (P.0. Box Number is Not A‘ccep’iable)

2211 E. SAMPLE RD ' -

#204 OP8 sE THIRD AW sy, fe 50/
LIGHTHOUSE POINT FL 33064 City / FL | % _fode

yxA

8. The above named angi

SIGNATURE

nt for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,

?gnature‘ typed or pnryd’namfl registered agent and title if applicable.

{NOTE: Registered Agent signature required wher reinstating)

DATE

(See criteria on back)

9. This corporation is e!igiblé;o?éfy its Intangible
Tax filing requirement an cts to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Trust Fund Coentribution.
Make Check Payable to Department of State

13
anr

10. Election Campaign Financing

$5.00 May Be
Added to Fees

1. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TLE DPST B [ Delete TILE [Jchange [ Addition | S
NAME KANE, JAMES NAME 2
sTreer A00RESS | 888 SE 3RD AVE STES01 STREET ADDRESS §
CITY-ST-ZIP FT. LAUDERDALE FL GITY-$T-2P IEIJ
TIMLE [ elete TITLE o) . [ Change ddition | O
NAME NAME FoRmAa, M. Aostid . o

STREET AUDRESS STREETADDRESS | PPl S& 7477 rd me S e 5/

CITY- ST 2P oirY-ST-29 ET tavpenn~le [FC 3 23/6

TTLE [ pelete TITLE T change [ Aadition
NAME NAME

STREET MODRESS STREET ADDRESS

CITY-S§T-2P CITY-5T-21P

TITLE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TMLE T Delete TITLE Qchange O Aadition
NAME NAME

STREET ADDHESS STREET ACDRESS

CITY-ST-7P CITY-ST-2IP

TITLE O Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

SIGNATURE:

13. 1| hereby certify that the inforrnation supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empow
changed, or on an attachment with an address, yé

accurate and that my signature shall have the same legal effect as
ered to execute this report as reguired by Chapler 607, Florida

Il other like empowered.

does not qualify for the exemption stated in Saction 119.07(3Xi), Florida Statutes. | further certify that the information
it made under oath; that | am an officer or director
Statutes: and that my name appears in Black 11 of Block 12 if

ME OF SIGNING OFFICER OR DIRECTOR

i

Daytima Phone ¥

F




