2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name

FLYING COLORS ENTERPRISES, INC.

PO1000055839 ~ -~

/|

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

05-29-2002 93598 001 ***150.00

Principal Place of Busiress Mailing Address
P. 0. BOX 451299 P. C. BOX 451299
SUNRISE FL 33345 SUNRISE FL 33345 .
2. Pincipal Place of Businass 3. Maiing Address “lmm "”m, "m m " "m " I ,, ,"l n ” I
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
ﬂ“ ( 0?4 Li Not Applicabla
zp Counlry 7o Country S. Cenificate of Status Desred ~ []  $8.75 Addivonal
Fee Required
6. Name and Addreas of Current Reglsterad Agent 7. Name and Address of New Reglstored Agent . 1 -
ol yea - T Tt -— e e T Y L [TName e -, e, e e SN S
“TPIPARO, GEO
Street Address (P.O. Box Number is Not Acceptable)}
961 NE 141STBT.
N. MIAMI FL 33161 I
L]
City FL I Zip Codo
8. The above named entity submits this staternent for iha Purpose of changing ils registered office or registered agent, or both, in the State of Florida,
SIGNATURE . R -
LA Sigaatyre, typed o Wmﬂmmsd:gﬂn:ﬂ_ﬂ?zie&p:w;‘ {NOTE: Mmm:ummﬁ-ﬂ:‘wm:mm:g) DATE j
9. This corporation is eligible fo satisly its Intangibie FILE NOW!!! FEE IS $150.00 . ) S
. Tax filing requirement and elecls to do so. . * After May 1, 2002 Fee will be $550.00 o E:::?gnun%ag\:nal;?gug::n cra fdsd'o?,om":.:‘;:e
v {See eriteria on back) a Make Check Payable io Department of State - e )
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITE PD 1 Deiete OlChangs [T addition | 3
HAME PIPARO, GEORGE 123
staeeT apoacss | 981 NE 141ST ST, STAEET ADDRESS §
CITY-S1-21f N. MIAMI FL 33161 CAY-ST-1p ﬁ
TTLE : O Detere TME O Change [ Addition | &5
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2ip CirY-§1-21
T O Deieta me . —_ O3 Change __ O] Additon |
N e Ce L g PO FRAME =2 s e e 2 i ’ —y
STREEF ADDRESS |- SIREET ADDRESS
GIY-ST- 2P CiTY-ST-2P
TME O pelets e [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2p
TME O Detete TME [Jchange [ Acdition
RAME NAME
STREET ADDRESS STAEET ADDRESS
Ciy-51-2P CiTy-St-zp
TInE O peters e O crangs [ Aduition
NAME . NAME *
STREET ADDRESS STREET ADDRESS
CITY- ST-2tP CITy-ST-1P
13. ) hergby certlg_lhal tha information supplied with this ﬁling does not qualify for the examplion stated in Section 1‘9-07f3)(i). Florida Statutes, ! further certify that the information
indicated an antal report is rue and aceurate and that my signature shall have the same lagal effect as if made under cath: that 1 am an officer or direcior

IS report or suppig:
of tha corporation or the recepBrio

changed, or on an attachmg y)’w
SIGNATURE: !\:- P "T ;

-

stee empowered to exectite thi
address, with all other like e

th W q.as required by Chapter

607, Florida Statutes: and

that my name appears in Block 11 or Block 12 if




