2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000002347

1. Entity Name

CLASS A GRAPHICS OF FLAGLER, INC.

Principal Place of Business Mailing Address

7 OLD KINGS RD. N.. STE. 8
PALM COAST FL 32137

7 OLD KINGS RD. N.. STE. 8
PALM COAST FL 32137

FILED
Jan 29, 2002 8:00 am
Secretary of State

01-29-2002 90026 018 ***150.00

e L la i

HMTETMAREVG AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State City & State J_Number Applied For

Jigs 7YY Not Applicabie
Zi Count Zi Count| i
b Ly P unry §, Cerlificate of Status Desired O 38'75 ﬂ‘\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
-~ Name -
DUNCAN, DO WESQ Street Address (P.O. Box Numoer is Not Acceplable)
reel re: 0. Box Nu ri cceplable
25 FLORIDA PARK DR. N.
PALM COAST FL 32137
~ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
NN
SIGNATURE
Signature, typad or printed nama of registered agent and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligibie to salisfy its Intanginle FILE NOW!!I FEE IS $1 50.00 16. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. A a 02 Fee wi 50.00 Trust Fund Contribution Add.ed \o Fons

{See criteria on back) % Make Check Payable to Departmant of State ‘
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [J Change [ Addition
NAME FLEBOTTE, VIC NAME
smeeraoress | 7 OLD KINGS RD. N., STE. 8 STREET ADDAESS
CITY-ST-2P PALM COAST FL 32137 CITY-ST-2IP
TITLE D 1 Delete TITLE {Ochange [ Addition
NAME FLEBOTTE, PATTIE NAME
streer aoress | 7 QLD KINGS RD. N., STE. 8 STREET ADDRESS
crv-si-ze | PALM COAST FL 32137 OITY-5T-2
TILE [ oelete TITLE [l Change [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-ST-2IP
TITLE O Gelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T1-2IP
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supp\emen
of the corporaticn or the receiver or

changed, or an an aitachment with#an address, with al} cther#ke ermpowered.

SIGNATURE: _X'/7

V/&A f/f—’ﬁa/é

/=Y Feov

al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
stee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034 (9/01)

386 441 0S>p

D MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




