2001 UNIFORM BUSINESS REPOHT (UBR)

FILED

DOCUMENT # K81375

1. Entity Name

FLAIG, INC.

Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90011 042 ***150.00

Mailing Address
P.O. BOX 2197

Principal Place of Business

14223 WHITECAP AVE
HUDSON FL 34667

NEW PORT RICHEY FL 34656-2187

2. Principa! Place of Business 3. Mailing Address

1A AD i voune LL R\ub

R R EAR AW AR EAD

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

L)(Zgy ip S$§’ - ?t » G.q -Q'L. City & State 4. FEI Number 59-2945824 :p?'lj\ed |-F0rbr
L N * ot Applicabls
Zip Country Zip Country " ) 8.75 Additional
5‘4_(0 sg ’PAs o 5. Certificate of Status Desired O ?ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - - - i - Name -
° - R
FLAIG' GUNTHER Street Address (P.C. Box Number is Not Acceptable)
:Itzggafq“gfgfs';;"‘f T35 MUTORELE Blvn.

Cln;yﬁ 3] toer ’R\w ELq

FLI5%Ess

L]
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registerad agant and tile if applicable,

(MOTE: Ragistered Agent signatura required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00

9. This corperation is eligible to satisty its Intangible . . . .
Tax filingrequirememgand elects toydo s0. ¢ After MAY 1, 2001 Fee wilt be $550.00 10. Elriz:'gﬁr%ag](?’:'r?guzma”c'ng $5.00 May Be
'g e on. Added 10 Fees
(See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Deleta TILE [Jchange [ Addition
NAME FLAIG, GUNTHER HAME
streeT anoness | 14223 WHITECAP AVE sTReET ADDRESS | T -3 ML AHELL Bivo,
CITY-§T-2IP HUDSON FL 34667 CITY-§7-21P ew Ferr R. o,aq;(_,[ 9’1- B4LSy
TITLE VSTD O Delete TITLE [] Change [ Addition
NAME FLAIG, SUSANNE H NAME
STREET ADORESS | 14223 WHITECAP AVE STREETADDRESS | <23 b toHpie Bivo.
onv-s-2¢ | HUDSON FL 34667 S-SIIP | gy FoRT Riceice , FL-2HeSS
TITLE O Delete TITLE ' [ Change [ Addition
~NAME - e NAME R e
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O Delete THLE [J Change [ Addition
NAME = NAME
STREET ADDRESS STREET ADORESS
CITY-S7-ZIP . ) CITY-§T-2iP

13. | hereby certify that the information sypplieg
indicated on this report or supplemental rghprt is true a
of the corparation or the receiver orfrustgedmpowere
changed, or on an attachment withfan afgress, with

SIGNATURE:

otffer like empowered.

ith this filing’d¢es not qualify for the exempticn stated in Section 119.07(3)(i), Florida Staiutes. ) further certify that the information
afcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to #xecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Qu: NTHSE :jiﬁ-f

/5'0)

C’h‘h 1S -limy

snepmibnz AND TYPED CR PRI

NAME GF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

CR2E034 (10/00)



