FILED

. 2003 FOR PROFIT CORPORATION:

=

' UNIFORM BUSINESS REPORT (UBR) +  Secretary of State

. y _1R- Aok ke
DOCUMENT # P020000291 84 04-18-2003 50187 019 150.00
1. Entity Nade
FLATS BROKE, INC.
Principai Place of Business Mailing Address .
913 GULF BREEZE PKWY..SUITE I3-HARBOURTOWN 913 GULF BREEZE PKWY..SUTE 39-HARBOURTOWN
GULF BREEZE FL 32561 GULF BREEZE FL 32561
I N IR W
Suite, Apt. 4, elc. } ' Suite, Apt. #, el . [] CHECK HERE IF MAKING CHANGES
City & State City & State ) Number Applied For
' O- D)0 706T Not Applicable
zp Country ap Country 5. Certilicate of Status Desired a liae-gesq x:“’“""‘“
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registorad Agent
Ll T T T T T TNeme T B .
MERTING, JOHN W : :
B = Add P.O. Box Number & Accaptabl
813 GULF X 39 URTOWN _ ) treat ress ( x Number is Not Acceptable}
GULF BREEZE FL 132561
City F LlZip Code

8. The above namead entity submits this statement tor the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
: Signature, typad of prinikd name of registensd agant and Otie If appiicabls * INOTE: RegH Agerd wigr toquired when reinstating] DATE
Y. FILE NOWIf! FEE IS $150.00
T . . - . Election Campaign Fi
¢ . After May 14,2009 Feo will be $550.00 et i om0 O e, ey e
‘Make Check Payable to Florida Department ol State ’
0. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
g D . O Detets me ' Dcunge [ Aadicn
NAME MERTING, JOHN W ‘ NAME
sTeeT ADDress | 913 GULF BREEZE PKWY.,SUITE 39-HARBOURTOWN " STREET ADDAESS
erv-si-z2 | GULF BREEZE FL 32561 ) cry-st-ak |,
Tme D O Delete TTLE . C Ochange [T Aadition
NAME MYERS, MW. . NAME
STREET ADDRESS | 52 BAYBRIDGE DR. : STREET ADDRESS
Sy -S1-2p (ULF BREEZE FL 32961 cry-Sy- 2P -
TE O Deteta TE . - O chenge (] Acdition
NAME : L, . .
STREET ADDRESS e - <. STREET ADDRESS Lo S L. i
CITy-sr-2ap ) Cimy-51-2Ip
THLE O delets TME DO changs [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-09 CiTY-ST-21P
YL 7 Delete Tme ) [ Change [ Addition
NAME NaME
STREET ADCRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-210
TIE [ oetate TIE [} Change [ Addilion
NAME NAME
STREET ADDAESS ) SYREET ADDRESS
CITY-ST-71P Cry-sT-ZIP

12. | haraby canﬁg that the information supplied with thisliting does nol gualily lor tha axemption staled in Section 119.07{3Xi), Florida Siatutes. | further cartify that the information
indicatad on this report or supplemenial report j#True and accurate and that my signature shall nave the same legai eflect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee enfowared to'axacute this repart as required by Chapter 807, Florida Statures: and that my name appears In Block 10 or Biock 11 it

changed, or an an attachment with an addresy wilh all othiflike empowered.

)
SIGNATURE: ___SIGNATU Y el 4 -03 QNS

em——

SHINATURE AND TYPED OR PRINTED ammmmn;m l@_ MD_&;LE Daybroe Phone ¢
N -

May 05, 2003 8:00 am

CR2E034 (10/02)



