FILED

== .--FOR PROFIT CORPORATION. .=
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M(,g3/9

1. Entity Mame

Secretary of State

05-16-2002 90052 013 ***150.00

FLO's EnTERPRISES, INC.

DO NOT WRITE IN THIS SPACE .

2. Principal Place of Business 3. Mailing Address

3127 SHERrRETT Driys 317} SHERRETT DRIVE

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

DO NOT WRITE IN THIS SPACE

-

—_—

; DO NOT WRITE
* . IN_THIS_SPACE. .

Fave P King

City & State City & State 4. FE{ Number Appked For
SouTH Porer, Fl SOUTHPORT Fl S9-29014,7 Not Applicable
Zip Country Zip " | couniy . . $8.75 additionar
324m usA 324 09 L(’SA 5, Cerificate of Status Desired 3 foo Requiradl ion
7. Name and Address of Current Registered Agent
1 Name

Street Address [P.0. Box Number is Not Acceptable}

5127 SHERREIT

Deive

o

.
" Soure poer

L5

SIGNATURE

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

May 16, 2002 8:00 am

Signalure. Iyped or prinled name of registered agenk and lite if apphcable.

(NOTE: Regisiered Agenl signitwre required when resnstaling)

DATE

8. This corporation is eligible to satisly its Infangible
Tax filing requirement and elects to do so.
{See criteria on back) O

January 1 - May 1 Fee is $150.00
After May 1, Fee Is $550.00
Amanded UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Faes

Make Check Payable to Department of State

CR2E034B (12/01)

11, OFFICERS AND DIRECTORS
me P/C TE

NAME FAVE P. King NAME

STREET ADDRESS | 3727 S HERWRETT DE, STREET ADDRESS

CITY-57-21P SbutHpoerT, FL . 32409 CITY-S1- 7ip
CTme s/ ) e

e KRismin A . ScHMIDT NaME

STREET ADDRESS 4” W' ARND megr STREET ADDRESS

ovst-2 | panAMA cpwy, Fl, 32408 CITY- ST 2P

e TE

NAME NAME

STREET ADBRESS STREET ADDRESS

crv.srap arv.st.am DO NOT WRITE
~FITLE - = ——leen S el S === el MILE 7 T T e B T T et g e N - -
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS

CAY-ST-2p CITY-ST- 2P

TITLE TITLE

NAME NAME

STREET ADBRESS STREET ADORESS

CITY-ST-2P CITY-ST- 7P

e WILE

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-S7. 2P CTY-ST.2P

of the corporation or the receiver or
attachment with an adcress, with alt

SIGNATURE:

13. I hereby certily that the information supplied with this ﬁlindq

indicatéd on this report or supplemental report is rue an
Trustee empowered to execute this r
other like empowered.

TYPED OR PR;

does not quatily for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same
eport as required by Chapter BO7, Florida Statutes; and that My name appears in Block 11 or on an

legal effect as if made under oath; thet [ am an officer or director

NAME OF SIGMING OFFICER OR DIRECTOR

'[[gmg/o.z £50-255-7935

Daytme Fhona ¢




