e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

SLGETRA ||

[ ]
DOGUMENT # May 16, 2002 8:00 am
1. Entity Name P00000091 050 Secretal ’f Of State o
FLAGSHIP ENTERPRISES VB, INC. 05-16-2002 90075 035 ***158.75 N
Principal Place of Business Mailing Address
P.0. BOX 65013t P.O. BOX 850131
VERO BEACH.FL 32965 VERC BEACH FL 32965
2, Principal Place of Business 3. Mailing Address Hll"ll“l“lm II‘” Im’m" II”' II“I mll ”I” Ilm I"" "” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650987339 Nol Applicatle
- = —
Zip Country ' Country 5. Certificate of Status Desired x $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e e e e T T = p— Name -~ -~ = s T e — ew = n
SCHIEFELBEIN, NICHOLAS R L Micisial A Schopdalln,
’ Street Address (P.C. Box Number Is Not Acceptable)
1485 23RD PLACE SW 17 Bngbar ST
VERO BEACH FL 32962
City Zip Code
Sebastign) FL | 2. 5c0
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.
SIGNATUFE //,6////4, A R PM’J“ CU’ g, 4 / 25/,
i Signaturs, typed or printed name of registered ﬁ&wl’and tlte') kﬂppucable. (NOTE: Registered Agent signature reguired when reinstating) I l DATE
1 i
2 L . . n
9. This corporation is eligible to satisfy its Intangible U FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May 2o
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 - | -
9 I 4 Trust Fund Contribution. Added to Fees
(See criteria on back) I, Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P Scwebeiezin [ Delete TITLE Orpsndand B change (] Addition | 5
- o
A SCHRETESBUIN, NICHOLAS R N Tieneas R Sem};‘hﬂu-w 3
STREET ADDRESS | 121 BRISTOL STREET STREET ADDRESS nT\ sl & 3
orv-st-2» | SEBASTIAN FL 32058 ory-§1 2¢ Sevashae, o >245F g
. T
TITLE [ pelete TITLE [ Change [ Addition | 3
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-ST-ZP ' CITY-ST-2IF
me_ o e . fme e e D change [ Addiione -
| NAME - T HAME K
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this fifing does nct qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. ! further certify that the information
indicated on this regort 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 recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachmeant with an address, with all other like empowered.
{if& "‘{P;E !\.'; ' ‘T‘dj' " :\! < ¥E ™ ::: r;\? R'E .: ":T{ -::w. A - /
SIGNATURE: ___ SIS N AT M UG piBn 4 Y/2s5/p
S SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR nme’:Qﬁ e ]Dane f Daytime Phane #




