2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

N. FLAYDERMAN AND CQ., INC.

DOCUMENT # 50961

- Principal Place of Business

% E. NORMAN FLAYDERMAN
66 S. BIRCH ROAD
FT. LAUDERDALE FL 33316

Mailing Address

% E. NORMAN FLAYDERMAN
66 S. BIRCH ROAD -
FT. LAUDERDALE FL 33316-1504

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etg.

Suite, Apt. #, etc.

FILED

Jan 19, 2000 8:00 am

Secretary of State

01-19-2000 90089 038 ***150.00

JHRARARTRRITN

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number 65 U Applied For
166720 Not Applicable
Zip Country Zip Country D $8_75 Additional

5. Certificate of Stalus Desired Fes Required

7. Name and Address of New Registered Agent

FLAYOERMAN, E. NORMAN
66 S. BIRCH RD
FT. LAUDERDALE FL 33316

6. Name and Address of Current Registered Agent

Name

p— w

- - L e —

Street Address (PO, Box Mumber is Mot Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SAoT .zt o Sgnalure, yped or printsd hame of ragistered agent and title it applicable.
e A ol SRS aepenaw

{NOTE: Registered Agent signature required wnaen remsiaung)

N e,

v i R AT i ADEAL,
This_ gprgoratlogri igible 1§§a$|sfy

|72 Atier MAY.; 3006-Fee will be $550.00"; - [t

v L - - T LTy -
Tax filing requirement and elects to do soT;

VEILE NOWIII FEE 6 8166:00/ 57 1%

3

{See criteria on back) O Make Check Payable to Department of Siate eI T
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
e PD O vetete TMLE [ changs  [J Addition | §
NAME FLAYDERMAN, E N NAME g
sweeranoress | P Q BOX 2446 STREET ADDRESS g
CITY-ST-2IP FT. LAUDERDALE FL CITY-§1- 2P u
TILE VS O peiete TILE Ochange 1 Addition E
NAME FLAYDERMAN, RUTH ANN NAME
srreeT ADoRess | 2100 S OCEAN LANE STREET ADORESS
CiTy-ST-2IP FT. LAUDERDALE FL CITY-5T-21P
TITLE 3 Delete TME [ crange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP B
TIMLE T Delete TITLE [ Change T} Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] O oelete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-7IP
TTLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
"CiTY-ST-ZIP GITY-ST-2F

13. | hereby certify that the informalion supplied with this filin
indicated on this report or supplemental report is true an
of the corparation ar the recaiver or trusteg empaowere

changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

IGNATURE AND TYPED OR PRINTED

VA TSR
R B

)

OF SIGNING QFFICER OR DIRECTOR

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

Date

St~

Daytime Phone #




