FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 11, 2002 8:00 am
DOCUMENT #  P01000040993 / Slf):cretary of State

1. Entity Name

09-11-2002 90129 014 ***558.75
FLYCOMM CORP. /
Principal Place of Business Mailing Address
[T IR VART SRV |
8107 SW 52ND CT. 9107 SW 52ND CT.
COOPER CITY FL 33328 COOQPER CITY FL 33328

g . RV GE A

Fo A 3T S PO K FEHST
Suﬁe, Api. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . \ City & State " 4. FEI Number Applied For
Cocuer /1Y FL | coope oty FE 651146904 Not Appiicanie
Zip - Country j Country " . 8.75 m
@?Oﬂ’{z’/ 6(5/51 (ﬁg’? - ?9/ 6/(,(4 Dg:-s. Cenrtificate of Status Desired ?) fee HeqL‘:E:dmmal
. - 6. Name and Address of Current Registered Agent . -.__ ';'_ 7. Name and Address of New Registered Agent
Narme LA
oA Vo MW 7
HANCHETT, ANN Street Address (P.0). Box Number is Not Accep[aglje') ’
~ 8107 SW 52ND CT.
 COOPER CITY FL 33328 CE/ M v AT T
Cit hN 2] d
Cooer  E/My FL | ¢ P

8. The above named entity submits this statement for the purpose of changing its registere%e or registered agent, or both, in'ihe State of Florida. | am familiar with, and £ccept

the obligations of registered agent. I “
SIGNATURE \ @/ nA q { q } Oa

Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reingtating} 7 ¥pate B
9. This corporatian is eligible to satisfy its Intangible FILE NOW!l! FEE IS $550.00 10. Election Gampaign Financing $5.00
Tax filing requirement and elects to do s0. After September 13, 2002 Fee will be $750.00 ) Trust Fund Contribution 0 Added to'\g?;sse
(See criteria on back) O Make Check Payable to Depariment of State '
1, OFFICERS AND DIRECTORS Tz ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 17
TME D 3 Delete TITLE Vo4 [change [T addition
NAME HANCHETT, ANN NAME RAroars [ Coct?
STREET ADDRESS | 9107 SW 52ND CT. STREET ADDAESS & D A e (ST S
ov-sT-zp | COOPER CITY FL 33328 CITY-57-2IP /gaﬁe-’" (PR ol pRenrt/
TITLE O pelste TITLE i 7 [] Change 4 [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-2IP 7
TITLE ) _ e e - Oopslete. . TITLE .- -~ [change. [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
TITLE [ celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delte TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE [ Detste FITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empoweged.
Ooypr Al el - 99 /04
SIGNATURE: _\ b 7 VE DAL = '

SIGNATURE AND TYRED OR PRIFTED NAME OF SIGNING OFPICER OR DIRECTOR 7 Dae Daytima Phone #

(s o bW V)

no

CR2E034 (4/02)



