511712002 9011?‘03“9-5558 .75-8558.75

2002 UNIFORM BUSINESS REPORf(UBR)

/ 020CT -7 PH 519
SECAETARY OF STATE.

/

DOCUMENT # P01000061857
1. Entity Name
F.LLT,, INC,

- Principat Place of Businass Mailing Address
7903 SANIBEL DRIVE 753 SANIBEL DRIVE
TAMARAC FL 33321 TAMARAG FL 33321

TALLAHASSEE. FLORIDA

AR

2. Principal Place of Business Anit 2] 3. Mailing Address

00 S 215t .+,

/ DO NOT WRITE IN THIS SPACE

Sulte, Apl. #, stc. Suite, Apt. ¥, etc.
Oavste. 100 S 2t et Yt X
City & State ) ity & State - L& FEINumber £ AJ Applied For
1R 177 .‘._uv\ﬂ;al S\‘I“ks AYle_ ;. FL 32317 1S L 7005 - |Not Applicable
2Zip ’ Country Zip Country . . $8 75 Additional
3 3'3 ‘ 7 lkh1 S +‘ #‘5 5. Cenificate of Status Desired I{ Foe Required
6. Name and Addreas of Current Registared Agent 7. Name and Address of Now Rogistered Apent
= e e mm s L e i 2 e ————formE e —— — - ;,.r:'l_ame e L o T PrE - —_— —
LAPACE, TODD J Street Addresa {P.C. Box Number is Not Acceptabla)
108 SW 15TH WAY .
SUNRISE FL 33326
. FL l Zip Code
8. The above named entity submyts this statement for of changmg ils registered office or registered agent, o both, in the State of Florida. | am familiar wuh and accept
he obligations of registera enl
N [12/
SIGNATURE 9/1-/0 >~
{NOTE: Registorad Agent signalur raquired whan reinelating) ] patE £

w.wwpr&?omdrwnqm/&mmumm

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FiLE NOW!!! FEE IS $550.00
Atler September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing _
Trust Fund Contribution,

$5.00 May Be
Addad 10 Fees

", QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND-DIRECTORS IN 11

me S 7odd J- ba(’acé) T Delete L O Charge [ Adcition

HAME p‘.c crdent e HAME

smestapoRess [ 108 S (ST W STREET ADDRESS

CITY-51-2P Sennise (3323 CIrY-ST-2P

me Uice Preside~t [ Dekte e ClChange [ Addifion

NAME Trvin Frone rod RAME

_smeetsopress | 7790 Saribel Drrée . STREET ADDRESS
oS- 3z g cwe . L 33320 cTY-57-2P
me ’ O petere TME O crange £ Aggitien
-t~ NAME— H— — ——— e et e e e - NAME - — e —— —_— — — e — R e

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P ’ CIry-s1-2p

NiTLE [ Delete TILE [ Crange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFy-ST-0P CITY-ST-2IP

e 3 Deeta g [ Crange (] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

GiTY-57-2P CITY-57-BP

TE O Delete mE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-S1-2P " s

13. | hereby certify that the infermation supplied with this filin g does not qualify for the exemption stated in Section 119. 07&3)(1) Flonda Statutes. ! further certify thal the information
indicated on this report or supplgmental report is true and accuyrate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporalion of the receivey/¢r trustee empowered to axedyte this report 8s required by Chapler 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeant 1 an address, wigk all othyr empowerad.

dedhTyny firssnEs [12/o> _(150)475-
SIGNATURE: __ SUSRATU/RI RED Ylirfo>  (154)475-§25Y
TURE AND TYPED OR MAME OF SIGHING OFFICER OR IIRECTOR Fi O =" Cayidme Phone &

LY Yo VY]

W

CR2EQ34 (4/02)




