-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 41806 J%‘écﬂ’ti%? ofotate

1. Entity Name

FLANAGAN FAMILY ENTERPRISES, INC. 01-17-2002 90033 007 ***150.00
Principal Place of Business Mailing Address

12905 SW 103 COURT 12905 W 103 COURT

MIAMI FL 33176 MIAMI FL 33178

MM OVATRRAR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
* 650185444 Rot ApDi
plicable
Zi Count Zi Count iti
P ountry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : e - ' Name - - o T -
JAMES P. FLANAGAN Street Address (P.O. Box Number is Not Acceptable)
12905 SW 103 COURT
MIAMI FL 33176
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
. " . I v . i ‘
9. ¥hlsfﬁf3rporatpn is ehtglblg toI s.:;mstfy(;ls Intangible FILE NOW!N! I::EE |?[;$150.00 10. Election Campaign Financing $5.00 May Be
axfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, U Addedto Fees
(See criteria on back) c Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD O pelete TILE [ Change [ Addition
NAME FLANAGAN, JAMES, P NAME
STREET ABDRESS | 12905 S.W. 103 COURT STREET ADDRESS
ory-st-zF | MIAMI FL . CITY-ST-2P
e v (1 Delete e CJchange (] Addiion
NANE ZEBROWSKI, KATHLEEN NAME
STREET ADDRESS | 731 S.W. 1568 LANE STREET ADDRESS
CITY-ST-7IP SUNRISE FL CITY-ST-2IP
_TILE A i | ) - e O Delete g me i . [ Change ] Addition
NAME SLAWITSCHKA, MAUREEN NAME
STREET ADDRESS § 5883 SMOKE RISE COURT STREET ADDRESS
CITY-ST-2IP STONE MOUNTA'N GA CITY-5T-2IF
TILE s [ Delete TITLE []Change [ Addition
NAME PARENTE, EILEEN, F NAME
STREET ADDRESS | 1131 N.W. 118 AVE. STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-S7-ZIP
TITLE - ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-ZiP
THLE 3 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-7IP

13. [ hereby certify that the information supplied with this filing doesTot qualfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repguie~edpplemental report is true anddCcurate ape’tha signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatige-tit the receiver ™ trugtee empowered iIsfport as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or g i address, with g othel ke powered.

SAGETH Il TR /—8-02 oS FELobO

"
/ﬁNATURE AND TYPED OR PRINTED NAME OF SIGNINGﬁEH OR DIRECTOR Data Caytime Phone #
g . B "

T TG

ny

- CR2E034 (9/01)



