¥

2003 FOR PROFIT CORPURATION
UNIFORM BUSINESS REPORT (UBR) :

FILED
ecretary of State

Pgi&UmMENT # P02000029879

FLEXIBLE CONCEPTS, INC.

03-31-2003 90235 001 ***150.00

Principal Place of Business Malling Address
T2 SHAFTON AVE 772 SHAFTON AVE
DELTONA FL 32730 DELTONA FL 32738

2. Principal Place of Business 3, Mailing Addrgss

AR A

Suite, Agl. #, etc. Suile, Apt. #, elc.

{] CHECK HERE IF MAKING CHANGES

BERKAUZER. HOPE
772 SHAFTON AVE
DELTONA FL 32738

Apr 10,2003 8:00 am

City & State City & State 4. FE! Number d
lL3 b 22 6’ 8 3 ,’-‘ Not Applicable
' Zi G
Zp + Courtry P ountry 5. Certificate of Status Desired O gez'gfq mm'
B, Name and Address of Current Registersd Agent - :7. Name and Address of NeWw Registered Agent -
e e e e e e |-Name._ _ L . = e -

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

the oblngatms of reglslered agent.

8. The above named entity submits this statament for the purpcse of changing its reglsterad office or repistered agent, of both, in the State of Florida. | am familiar with, and accept

indicated on |

changed, or on an atiach

"~

siIGNATURE: { 16
NLBIGN

ATURSJANDTYPED OR PRINTED NAME OF

12. 1 hereby cemlz that thé information supptied with this filing does not quaidy fof the exemption stated in Sechon 119.07 3)(|) Flcmda Sta:utes | further cerlity thal Ihe information
is repart or supplemental report is true and accurate and that my signature shall have the same legal
of the corporation or the receiver or rustee empowered 1o exacute this repon as reguired by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
wilh an address, wilth al! other like empowered.

0l odrasmopETesde

0R D\RECTOR

ect as if made under Gath; that | am an officer or director

SIGNATURF' e : . :
smaura wmﬂupnmdmmd mm-dmlwlvuu lcﬁ:lo _im:wmAWﬂmtwmw reingtatingy f . ' i, DATE i ) f
~~FILE NOW!! FEE IS $150.00 ) o 6. Elsction Gampaign Fisancing $5.00 t1ay Bo
“Afier May 1, 2003 Feo will be $550.00 : Trust Fund Contribution. Added 10 Fees
ke Chack Payabla to Florlda Departm [C] » ) . { i ]

) - ~OFFICERS AND DIRECTORS - ~ ~—over e - - # v+ -—~ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13—, -
me", PSTD . 0 Delete e [Jcrame [ Adciton | &
naME BERKAUZER, HOPE NAME - =
smee7 anokess | 772 SHAFTON AVE STREET ADDRESS 3
orest-ze | DELTONA FL 32738 CITY-5T-2p <

= [y
nne. ~ 3 petete TE [ change  [J Additien | o
o
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-1-2p . X omvestae
“Ime - R -"E]’nem""“-"l me - = v Tt TEYSSSTTY QChange [ Addition
STREET ADDRESS STHEET ADURESS
Cire-57-21p chY-51-2P
TE ] Detete TE [JChangg [ Acdition
NAME NAME
STREET ADORESS SIREET ADDRESS
CIVY-ST- 2P CITY-SI-2p
e (7 oetete e Cchange [ Addltion
NAME . . NAME
smecracomess | o . . §mé£1mnnsss . P .
v | ot e i | bivst2e P OO S SR I
']“’LE = J; e - - i - O oelete™—~—F§ e -~ ——| - -_..."L:zi':’.‘ Tl e S U [ Ghiange - [ Adgltion-
D e W' NAME : T -
“STREET wuaess N O STREET ADDRESS R TE -
LiTY-ST- I - [ CITY-ST-2P e e o i e =

|

Ciavtma Phone #

¢ r



