e FILED

2002 UNIFORM BUSINESS REPORT (UBR) | ngéczl%t z%g)?%)fsé(t)gtgm

DOCUMENT # PC0000024078 05-27-2002 90466 007 ***150.00
1. Entity Narne
FLEX TECH CAPITAL, INC.
Principat Place of Business Mailing Address 3 6 5
2200 GLADES RD.. SUTE 415 E. TOWER 2300 GLADES RD. SUITE 415 €, TOWER - 94._.
BOCA RATON FL XM BOCA RATON FL 33431 I
2. Principal Place of Business 3. Mailing Adcrass ”“""II" Ilmllm m""“l"m""l "I” |||“ "m l“l”l“lm ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE LN THIS SPACE
City & State City & State 4, FEI Number Applied For
&S411Y '788£ PPLIED FOR Not Applicable
i H n hal .
Zp Country zp Courtry 5. Certificate of Status Desired a $8.75 Additionat
Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registarad Agent
- '—_‘---—""r"!'--_ . EE s &Zwar o S S [=Name— e PR o " g —
UBBS, STEVEN R Street Address (P.C. Box Number is Not Acceptable)
2300 GLADES RD., SUITE 415 E. TOWER
BOCA RATON FL 33431
. L)
§ City FL | Zip Code
8. Th\g_:ibove named enlity submits this statemant for ihe purposé of changing ils regisiered olfice or ragisiered agent, or both, in the State of Florida. .
SIGNATURE
Sipnalute. lyped of printed name of ragisiered agenl and bt it applcable. (NOTE" Registerad Agert signaiurs requied when reinsiating) CATE
9. Ihls corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 i )
g ¢ Trust Fund Comribution. Added to Fees
(See criteria on back}) O Make Chack Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD CT Delete e [ Change [ Adailion | 5
HAME KUNTZ, ROBERT P HAME a
steeEt anoress 2300 GLADES RD., SUE 415 E. TOWER STREET ADDRESS §
orv-sr.ze |BOCA RATON FL 33431 oTY-sT-2P @
: — @
TITLE SD , [ Detete TILE Olchange”  (Jagdiion |G
NAVE TUBBS, STEVEN R NAME
steet anorgss 2300 GLADES RD., SUITE 415 E. TOWER . STREET ADDRESS
arv-s-2¢  {BOCA RATON FL 33431 CITY-ST-2IP
TILE 3 Detete T O Change [ Addition
NAME T e - T - NAME : .
STREET ADDRESS STREET ADDRESS -
CIry-51-29 - CITY-ST-2IF
TIME ' ' O Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-2IP
TImE ’ O Delate TITLE [ Change [ Addition
HANIE ‘ HAME
STREET ADDRESS STREET ADDAFSS
CITY-S7-2P CIFY-51-21P
TME O Delgte . TMLE (O Change [ Addition
NAME NAME .
STREET ADDRESS .~ ] STREET ADORESS
CITY-ST-2IP - CITY-5T- 2P
13. ! hereby certify that the information suppfiad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the intormation
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal eMect as #f made under cath; 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. ar on an attachment with an address, with all like empowered.

AD[= i

O SN

SIGNATURE AND TYPED OR PRINTED HAME OF BIGNING OFFICER GR DIRECTOR

SIGNATURE:

Daytima Phona #




