2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 20, 2003 8:00 am ;

DOCUMENT # L41806
1. Entity Name

FLANAGAN FAMILY ENTERPRISES, INC.

Secretary of State

(03-20-2003 90131 016 ***150.00

Principal Place of Business Malling Address

12905 SW 103 COURT

WMIAMI FL 33176 MIAM! FL 33176

12905 SW 103 COURT

2. Principal Place of Business 3. Mailing Address

LA

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 65‘0185444 Applied For
Not Applicable
Zip Country Zip Country 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
Name -

JAMES P. FLANAGAN ™~ ™7
12805 SW 103 COURT
MIAM! FL 33176

—_— - — - :

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla.

{NQOTE: Registarsd Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550,00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees

10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE PD O pelete TITLE [ Change [ Addition g

NAME FLANAGAN, JAMES, P HAME g

STREET AboRess | 12905 S.W. 103 COURT STREET ADDRESS 3

crv-st-ze PMIAMI FL £ITY-5T-21P 2
o

TITLE VD ™7 Delete FITLE [ change [ Addition S

NAME ZEBROWSKI, KATHLEEN NAME

STREET ADBRESS 1 731 S.W. 158 LANE STREET ADDRESS

omv-st-ze |SUNRISE FL CiTY-ST-2IP

TITLE T O Delete TITLE [T change ] Addition

NAME SLAWITSCHKA, MAUREEN __ . NAME . oo - e -

STREET ADDRESS 15883 SMOKE RISE COURT STREET ADCRESS

cn-st-zp ISTONE MOUNTAIN GA CITY-5T-ZP

TIILE sSD O pelete e O Change {1 Additian

NAME PARENTE, EILEEN, F NAME

STREET ADDAESS [1131 N.W. 118 AVE. STREET ADDRESS

GiTY-ST-2IP PLANTATION FL CIvY-5T-2IP

TILE ’ [ Delete TILE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

THLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP " CITY-ST-2IP

notjualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

#dle and that my signature shall nave the same legal effect as if made under cath: that | am an officer or director
fcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
T like empewered.

DL ==

B~/7~03 Bos.FvE-60€0

Data Daytime Phone #




