| L
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2002 8:00 am

RS
DOCUMENT #  PO100000760; Secretary of State
. Entity Nama
02-19-2002 90071 027 ***150.00
AC. FLAGMAN, INC.
-
Principal Place of Business Mailing Address
1619 SW 29 STREET 1819 SW 29 STREET
FT. LAUDERDALE FL 33315 FT. LAUDERDALE FL 33315
2. Principal Place of Busingss 3. Mailing Address I|II“I|| m"m "I"II""Il”llm lllu Il"’ Ilm l”“ Ilm m' "ll :
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE! Number — e n Applied For
o —107 7558 Not Applicable
Zp Couniry zp Country 5. Cenificale of Status Desired g $8.75 ‘°.‘d"m°"3]
Fee Reguired
== 8: Name and Address of Current Registerad Agsnt T ea - - TE 7" Name and Addreas of-New Regl d Agent
Namme
CHIOTIS‘ ANDREW Street Address (P.O. Box Numker is Not Acceptable)
1819 SW 29 STREET
FT. LAUDERDALE FL 33315
City FL l Zip Code
8. Thg above named entity submils this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.
-
SIGNATURE I
- Stgnatura. typed of printed name of registered IDO:‘I\ andt bile H ADoIGaDle, (NOTE: Regisiered Agont Signaturd required when reinsdating)} DATE
9. This corporation is efigible to satisfy its Intangibla FILE NOW!! FEE 1S $150.00 ion Financ
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 10. Elﬁz:igz&ag::?gmr::ncmg Es-ooloh;zyefe
(See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 —_
TE p RS (BLWT [ Delate ME O Change [ Addtion | ©
: )
HAME ANDRLELS CHIOT!S NamE 3
STREET ADDRESS Tl a9 s w csl a‘ QT STREET ADDRESS o
CITY-ST-24p Fl. bAU. 1=, 333157 CITY-ST-2P ﬁ
TILE 1 Delte TILE [ change [ Aadition | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTY-5T-2P
TITE {7 elate me o O change [ Addition
NAME NAME
== STREET ADDRESS | - — =7 - = D v v m et = e B GTREET ADDRESS -] —— e e e e -
CITY-ST-Zip CY-57-2P
TME O Delete TE D crange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21¢ Cmy-51-2P
THiE O peleta TMLE {J change [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2¢ CiTy-§7-2P
TiTLE [J Delete WLE O cnange {3 Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-51-2P

13. | hereby certi

indicated on this report or supplemental report is true an

changad, or ¢n an attachmenl with an address, wit

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in Section 119‘07;'3)“). Florida Statutes. | further cerlify that the information
i s accurate and that my signature shall have tha sama legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered lo exacuts this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h all other like empowared.

/—MRJ" -

Daving Prone #

CB)  $2y-0¥99
—




