| FILED
FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2002 8:00 am

DOCUMENT # Pota000 88 770 ecretary of State

1. Entity Name 04-09-2002 90734 002 ***150.00
FLAME - 00T, INC.

DO NOT WRITE IN THIS SPACE BOG616Y9

2. Principal Place of Business 3. Mailing Aadress
6oSD N. MAHLGONY TER. W
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
¥

Cijy & State City & State 4. FEI Number Applied For

stl?ﬁcf //I“S Fz" 0& - 05_‘/3 443 Not Applicable

) 4 N "
.%D‘/‘/é 5 C°”rb“ys P a0 ) Country 5. Certificate of Status Desired [ ?GE-R-’; fdditional.

7. Name and Address of Current Registered Agant
Name

Dop&IAS A. STRICKLAND

DO NOT WRHTE Slreetzgessgo‘%NuWﬁyyﬁ%Wy 7—2;6- /\f

IN THIS SPACE

O BEVERLS Hills FL | 3%%es

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

@ }/’
SIGNATURE .DZ A
Signature, typ printed name of regis)e{ ﬁt and title if epplicable. {NGTE: Registered Agent signature required when reinstating) DATE

9. This Forporatiqn is eligible to satisfy its Intangible Janx;reyr :d;r“a'y‘;e:?:;gsgfgg'ﬂo 10. Election Campaign Financing $5.00 May Be
Tax frlmg rgqu\rement and elects 1o do so. Amended UBR is $61.25 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) a Make Check Payable to Department of State

1, GFFICERS AND DIRECTORS

e ST TILE

NAME DoOvELRS A STEICL LAAD A NAME

smramess | Lot A. AMAHosSoNY 7ERL STREET ADDRESS

CITY-ST-2IP pEVERYY Hile Fe FHYes CiTY-ST-2IP

THLE meE

HAME NAME

STREET ADDRESS STREEY ADDRESS

oY -ST-ZP CITY-ST-2Ip

TILE - TMLE B

NAME NAME

£ET AD
vz e DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
GiTY-§7-2IP CITY-ST-2IP
TE TITLE

NAME NAME

STREET ADDRESS STREEY ADDRESS
CiTy-57-2ip CITY-ST-2IP
THLE MLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 10 execute thig report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE Al PED OR PRINTED NAME&F SIGNING OFFICER OR DIREGCTOR Date Daytima Phone %

CR2E034B {12/01)



