FILED
FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) N[Si{igg)?f gig?eam

DOCUMENT #?O[ OOOO/@(!O? [ L | 05-27-2002 90438 029 ***150.00

1. Entity Name

[Flecx Servies Inc.

2. Principal Place of Business 3. Mailing Address
lresbure 37 WL Main SE.
Suite, Apt. #, etc. J ¥ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State I City & State 4. FEI Number Applied For
€Cgbwq & S A" SGI - ’570?(0 97 Nat Applicable
5&'9] 4% v C&"{" ! Country 5. Certificate of Staws Desied [ ?g-;fqﬂ“ma‘

7. Name and Address of Current Registered Agent

reNadalic 6. Cossew)

Street Address (P.L, Box Number is Not Acceplable)
IA\‘?kfs iara Oapys Civ -

_lady (o ke '
City FL Zip 9300&’]\.{ 9

8. The ahove named entity Submits this statement for the purpose of changing its registered office of registered agent. or both. in the State of Florida.

SIGNATURE by & GO e . ‘ 84 l (o N

Signature, typer of printed name of regisiered agea and utle ¥ appécable. (NOTL: Regk Agent sk recuwed when (el A DATE

8. This corporation is etigible (o satisfy its Intangible
Tax filing requirerment and etects 1o do so.
(See criteria an back}

10. Election Campaign Financing $5.00 may Be
Trust Fund Contritation. 0O  AddedtoFees

n. oS et OFFICERS AND DIRE

it 3y Dee Cosse

:‘”‘ o WY Towvo CoKs Gir

TREET ADDRESS

CIFY-5T-2ZIP k&&“\u"\u\ & Baiss
TILE Sec \ Treas

o :\3&*&“&. 6. COSS>
STTIOnSs | (i T o ey Ci

CIFY-51-2IP {oodog \&.Ui 27 515
TTE N

RAME

| smerzavoness
my-s1-zp

CR2E034B (12/01)

HILE

NAME

STREET ADDRESS
CITY-S¥-2IP

TTLE

NAME

STREET ADDRESS
ciy-Sr-ze

TILE

NAME

STREET ADDRESS FEL A

ciy-ST-2IP ACTviSIYIR o G

13. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation o the receiver of trustee empowered Lo execule this report as required by Chapter 607. Florida Siatutes: and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: Q&%‘Q&,@muﬁmm%%}ﬁ%&) esfoa  Bsogrz-ma.




