FILED
2001 UNIFORM BUSINESS REPORT {(UBR) .
DOCUMENT # LO5188 Wl May 22,2001 8:00 am

17 ey hame Secretary of State

FLACHI, INC. 05-22-2001 90637 011 ***150.00
Principal Place of Business Mading Address
C/O ZAY MANAGEMENT G/O ZAY MANAGEMENT
1166 WEST NEWPORT CTR. SUTE 114 1165 WEST NEWPORT CTR. SUITE 114
DEERFIELD BEACH FL 33442 DEERFIELD BEAGH FL 33442
us Us :
e T AR ARR

Suite, Apt. &, etc. Suite, Apt. #, etc. DO NOT \WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65-0137003 Applied For
Not Applicaiie '

“ Couny & Country 5. Centificate of Status Desired | $8.75 Additicnal b
Fee Reguired ,
6. Nams and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name
. I
YOUNG, JAMES L : |
E ' T . "~ Street Address (P.0. Box Number is Not Acceptable R — ) ,
1166 WEST NEWPORT CENTER DR ress ( x Number i eptable)
SUITE 114
DEERFIELD BEACH FL 33442
City 3 | Zip Code

8. The above narmed entity submits this statement for the purpose of changiﬁg its registered office or registered agent, or both, in the State of Florida.

13. | hereby cerify that the information supplied with this filing dees not qualify for the exemption stated in Section 119, 07}3){ i). Florida Statutes. | further cerify that the inforrmation
indicated on this report or supplerental report is true and accurate and that my signature shali have the same legal effact as if made under oath: that | am an officer ar director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE
Signature. tyeod or printed name of registared agent end titke if sppiicale. {NOTE: Apgiered Agont signature -o5uired whan rainslasag) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 Election C ion Financi
Tax filing requirement and elacts to do 50, After MAY 1, 2001 Fea will be $550.00 10. Eﬁ:t'Fundagf:;?éwmg cing o fg_geo .\;2,; sBe |I
{See criteria on back) (W] Make Checl Payable to Depariment of State ) :
11. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
cme o JDVS e [peete___. Jme ~ L Otmme _Oaewn |8
NAME YUUNG. JAMES L : NAME g E
sTReT AbDRESS | 1189 E NEWPORT CENTER DR STREET ADDRESS p: S
orv-st-2f | DEERFIELD BCH FL cry-s1-2p o
[4Y] '
TILE bPS 7 Delete TILE Ohange [ Anditio~ | O
HAME YOUNG, IRA L HAME
STREET ADDRESS | 1166 WEST NEWPORT CTR DR. #114 | STREET ADDRESS
cry-st-2¢ | DEERFIELD BEACH FL 33442 ciry-53-27
e T O Celete Tine [Ichange ] Addition \
HAME YOUNG, RUTH HAMIE ;
simeer aoopess | 1166 WEST NEWPORT CTR DR, #114 STREET A0DRESS )
cre-st-z¢ | DEERFIELD BEACH FL 33442 Gry-§2-2p ’
TLE - O .Delete ™me . _ . [J Change  [J Additont N
RAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST.ZIP CTy-g1-28
TME [ Detete TLE [ Change [ additien :
NAME NAME '
STREET ADDRESS STREET ADORESS .
ciry-51-7p Cry-51-2P l
TME [ Detete ILE [ Change [ Adeticn '
NAME NAME \
STREET ADOWESS | STREEF ADORESS E
CHTY-57-21P oTy-sT-21P \
i

SIGNATURE; L2 Jow L Suen V//xf/pw (DY T redta |
ATURE AND ¥ }ﬁn%mmoﬁﬁcmon DIRECTOR e Duaytitrwe Mo & i

|




