2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L59935

1. Entity Hame’

FLYING TRAPEZE, INC.

Principal Place of Business

% W. THOMAS WACKEEN
#-E-BSCEOE—CUITER. HOD S

Mailing Address
% W. THOMAS WACKEEN

FILED

000CT 16 PH 1:55
SECRETARY OF

STATE

STUART FL 34994

dern!
thy.

WHE-oteEor—auTettr 1\Do
STUART FL 249% gd

TALLAHASSEE. FLORIDA

2,

Principal Place of Business

3. Mailing Address

MRURIBAM A

Suite, Apt, #, etc.

Suite, Apt. #, elc.

Tax filing requirement and elects to do so. After

(See criteria on back)

a

BER 13, 2000 Min. will be $750,00 |~
Make Check Payabfe to Departmem of State

City & State City & State a. FEtNumber  BE()105796 B s
I Not Applicable
Zip Country R Zip Country 5. Certificate of $tatus Desired ] $8.75 Additional
- o . . e R o FeeRequwed
6. Name and Address of Current Registered Agent 7. Name arld Address of New Registered Agent™ o
Name
WACKEEN, W. THOMAS ‘
WO+E-BECEGHA. 1100 S, Fedefd H’le . Street Address (P.O. Box Number is Not Acceptable)
SUffE162-
STUART FL 34994 ‘
Q/ry Zip Code
8. The above namad entity sul i office or registered agent, or both, in the State of Florida.
SIGNATURE ‘ L (2
saw‘k»@mﬁm frame of rfi%\d ey appicalie. {NOTE: Registered Agent signeture faquired when reinstatng) GATE
"_8._This corparation js eligible to satisty its Intangible | ___FILE NOWII FEE IS $550.00 _ 0. Etection Campaign Financing—__ - -~ $5.00 May 8e |-

Trust Fund Contributicn. Added to Fees

1. OFFICERS AND DIRECTORS 12, = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D T Delete TiLE O3 change [ Addition
NAME CHRISTIANS, BOB NAME

SIREET ADGRESS WTH TERRA STREET ADDRESS — o
OITY-57-2P 281 TS Ff' E F . oTY-§7-2P 2O0003441 762 4

ORT ST. LUCIE FL En‘_m:' 00— 021 ==010
i

T O Detete i sk TS0, 00 ~ Lyl pon
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-ZP CITY-ST-ZP
STILEr - ] = — e e T Dt~ ——=g- TLE e ———E e o .- [ change-—.-[=] Addition -
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-S§1-2P CITY-§1-2IP LS

TITLE [ Delete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P T CiTY-ST-2P

TIE L 3 pelet TmE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TMLE [T Delete TILE [ Changs [ Addition
NAME NAME

STREET ADDHESS ) STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation

Indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
ot the corperation or the receiver or trustee empowared tohexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 121
all other

SIGNATURE:

changed, or on an attachment with an adgress, with

like empowered,

CR2E034 (5/00)



