2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # L50961

1. Entity Name

N. FLAYDERMAN AND CQ., INC.

Principal F;Lace of Business
% E. NORMAN FLATDERMAN

€6 5. BIRCH ROAD
FT. LAUDERDALE FL 33316

Mailing Address

% E. NORMAN FLAYDERMAN
66 S. BIRCH ROAD
FT. LAUDERDALE FL 23316

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

FILED
Jan 27,2001 8:00 am
Secretary of State

01-27-2001 90076 026 ***158.75

00008325

DO NOT WRITE IN THIS SPACE

MR

N

Suite, Apt. #, etc.

City & State City & State 4. FEI Number 65’0166720 Applied For
Nat Applicable
Zi Count i iti
e ouniry i Country 8. Cerlificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
[ e e e Name

———— JR— ~

FLAYDEHMAN E. NORMAN
66 S. BIRCH RD

Strest Address (P.C. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33316

City Zip Code

FL

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.

SIGNATURE

Signatura, typed or printad name of registered agant and title if applicable. (NOTE: Registered Agent signature required whan rainstating} DATE

BT A e 1

_ FILE NOW!! FEE IS $150.00
S wa ’&per'MAYﬂ 2001; Eee will-be: $550.Dﬂr§§‘v

s corporahon |s eligible to sahsfy |ts intangible

!Make Check Paﬁable ngariment of State A 5 oS g s
OFFICERS AND DIRECTORS T - ADDITfONS/CHANGES TO OFF#CEFTS AND DIRECTORS IN 11 B

TITLE . O Delete TMLE [ change ] Additicn
NAME FLAYDERMAN, E N NAME

STREET ADORESS | P O BOX 2446 STREET ADDRESS

CITY-S5T-2IP FT. LAUDERDALE FL CITY-ST- 7P

e VPS [ Delete TITLE [ change [ Addition
NAME FLAYDERMAN, RUTH ANN NAME

sTReeT ADDRESS | 2100 S QCEAN LANE STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-TP

TITLE ] Delete TTLE [JChange [ Addition
" NaME T NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-2P

THLE [ Delete TTLE [l change [ Addition
NAME WAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete e ] Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP .

TITLE - " peleie -~ TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

13. | bereby certify that the information supplied with this filin g does not qualify for the exemption stated in Secticn 119.07(3){i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered. q5~1

SIGNATURE: Masle Tty

Dats Daytime Phone #

-

IGNATURE AND TYFPED QR PRINTED OF SIGNING OFFICER QR DIRECTOR

S ATded te to Fees {?'

CR2E034 (10/00) -



