2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |L.41806 FILED
1. Entty Nare Mar 14, 2000 8:00 am
FLANAGAN FAMILY ENTERPRISES, INC. Secretary Of State
: 03-14-2000 90063 023 ***150.00
Principal Place of Business Mailing Address
12905 $W 103 COURT 12905 SW 103 COURT
MIAMI FL 33176 MIAMI FL 33176-5533
TP T s IR MCARCHIR G0
Suite, Apt. #, etc. Suilefs. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
) 650185444 Not Applicable
Zip Country zp Country 5. Certficate of Slatus Desied ~ []  $8-1 Addiional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
JAMES P. FLANAGAN Street Address (P.O. Box Number 15 Not Acceptable)
12905 SW 103 COURT
MIAMI FL 33176
City FL Zip Code

8. The above named antity submits this statement for the purpdse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or prirtad name of registered agent and title if applcable. {NOTE' Registerad Agent signature requirad when remnstating) DATE
) e e . m

8. This corporation is eligible to satlsfy its intangible FILE NOWi! FEE IS $150.00 10. Elostion Gampaign Financing $5.00 May 5o

Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add.ed 10 Foes

(See oriteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TTLE O cChange [ Addition
NAvE FLANAGAN, JAMES, P e
STREETADDRESS | 12905 S.W. 103 COURT STREET ADDRESS
CITY-8T-2IP MIAMI FL ) CITY-ST-2IP
TITLE VD [ Delete TTLE O Change  [T] Addition
NAME ZEBROWSKI, KATHLEEN HAME
STREET ADDRESS | 791 S.W. 158 LANE STAEET ADDRESS

CITY-3T-2IP

Gm-sT-2¢ | SUNRISE FL

TITLE TD 1 [ pelete TITLE [ Change [ Addition
NAME SLAWITSCHKA, MAUREEN - - NAME
streeT AOCRESS | 5254 ROSSER ROAD STREET ADDRESS
iTY-57-2P STONE MOUNTAIN GA ‘ T -SF-2P
me SD . " O pelete TMLE [ Change [ Addition
NAME PARENTE, EILEEN, F NAME
STREEY ADDRESS | 1437 N.W. 118 AVE. STREET ADDRESS
CITY-5T-ZIP

onv-st2¢ | PLANTATION FL

TITLE © O Dekete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE 1 peiete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information sugplied with this filing doas 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 accurat: d that my gi ture shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exe j required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &n attachment yi ayr=ss, with all other,

SIGNATURE: __ SWAB2 L 5 2 7 SO~ 3= )~ 0©  305-FE~4060

SIGNATPE WED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Cala Dayume Fhong #

T JameS T P £ A0S0 &tand

CR2E034 (5/39)



