h 3

5« 1/16/01-
2001 UNIFORM BUSINESS REPORT(UBR) " 16/ FILED

DOCUMENT # NOOO00005014 R Feb 09,2001 8:00 am
" e Secretary of State

FLAMING SWORD, INC. 01-16-2001 90025 001 *****8 75
' 01-16-2001 90025 002 ****6] .25

Principal Place of Business Mailing Address
1100 NW 6TH 5T 1100 NW 6TH 5T
POMPANGC BEACH FL 33063 POMPANO BEACH FL 33069 ﬁ m
Suite, Apt. ¥, atc. ] Suite, ApL. #, eic. . B ) . — . DONOTWRITE IN THIS SPACE 5 i ]
City & State ' Ciy & State 4. FEf Number Applisd For é%ﬂr
65 -/p1325F i_'—_Not Appiicatie | [
Zn T Gy 7o Comtry . - . $8.75 additional 4
) - — — 5. Cerificate of Status Desirsd el Feo Required - E 'i
6. Name and Addreas of Current Registered Agent 7._Name and Address of New Reglstered Agent 5‘,“;
Name i ;
CUNIGAN, RANDOLPH Sirest Address (P.0. Box Number is Not Acceplabie) g%
520 SW 11TH DR ;ﬁ
DEERFIELD BEACH FL 33441 . Wi
City - FL ] Zip Code il
B
8. The above named entity submits this stalement for the purpose of changing its registered office of regisiered agent. or both, in tha siate of Florida. E =f{f
Rl
i
i
SIGNATURE An
Signature. typwd or printad name of regisiered sgent and e § applicabie. {NOTE: Regitianed Agant S0NEhre recuined when reinsatng) DATE Emc
- dff
. HTIY
FILE NOW: 9. Elsction Campaign Financing $5.00 MayBe Make Check Payable to o
FEE IS $61.25 Trust Fund Contribution, O  AddedtoFaes Department of State bl
i . . wi
3 : it
Y40, T T T T T T T OFFICERSANDDIRECTORS - 0 1w T ADDITIONS/CHANGES 70 GFFICERS AND DIRECTOAS IO —-— —|— G-
TITLE PD O deete TME [Jcrange [ Addition § i
NAME CUNIGAN, GRANDOLPH RAME = B
STREET AD0RESS | 520 SW 11TH DR STREET ABDRESS = jj.
or-st-2> | DEERFIELD BEACH FL 33461 G- 51-26 g Bk
- L
THLE VD 1 petete nhE O cChange [T addition g Ji
vt CUNIGAN, GLORIA WA ¥
SREET ADORESS | 520 SW. 1TH DR . . STREET ADDAESS . |- L. — - - - .
oms-2» | DFERAELD BEACH FL 3346 Cdiid I
e 8D 1 pelete me Ochene  Cacsion | Bl
NAME LARKINS, ARPIE ' HAME . T L.
STAEET ADDRESS | 570 NW 18TH ST STREET ADDRESS . | i
orv-s-2> | POMPANO BEACH FL cr-st-2 1
mEe ™ C] Oeletz e O crame (] Addition [ . f.!’
W STRONG, WILLIAM Mae ‘
staeer aoorsss | 433°SW 2ND ST #3 . STREET ADDRESS ' E
orv-st20 | POMPANO BEACH FL 33060 cmy-5t-2¢ i
TITLE [ Detete TILE [ change {1 Addition : (
HAME : . NAME ®
STREET AODRESS STHEET ADDRESS ' : !
CITY-§T-29 ory-sr-zr | . |
MLE e O Deteln H e -1 - I change [ Addition b
NAME NAME : i
STREET ADDRESS STREET ADORESS .
! omy-si-ze CTY-ST-2 i
12, | hereby canim that tha information supplled with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information !. '!
indicated on this report or suppiamantal report Is true and accurate and that my signature shall have the same legal eflect as If made under oath; that | am an olficer or director il
of the corporation or the receiver or trusiee empowered 10 exacule this report as required by Chapter 817, Florida Statulas; and that my name appears in Block 10 or Biock 111 Jr
|' changed, or on an attlachment with an address, with all other like empowerad. i
. . . [
AL \F Y o 1L '
SIGNATURE: __/OIGNATHRE P NRED 8
SIGKA‘HJIEWWFIB PAINTED MAME GF SIGNING ER OR DIRECTOR Cate Dirtine Prors & l!i
e B .o



