2003 FOR PROFIT CORPORATION May 251%(5)]3) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 98EE0QC

1. Entity Name P02000054448 05-29-2003 90132 023 ***150.00
FLIP FLOPS INCORPORATED
Principal Place of Business Mailing Address
2900 ATLANTIC AVE. STE 1 21 NORTH 3 ST
AMELIA ISLAND FL 32034 ’ AMELIA ISLAND FL 32034
2. Principal Place of Business 3. Malling Address ”"”m "l ||”| m" "m "”,"m "m HW mH Immm "” ’m
Suite, Apt. #, elc. Suite, Apt. #, elc. [J GHECK HERE If MAKING CHANGES
City & State o = _ Cily & State 4. FEI Number B Applied For
- : - - (2 - 1414 %O Not Applicabie
i 1 i .
ap Country e Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
fi. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
eme Qo_rﬁfldp L. F_D" ‘\3"
BUSINESS FILINGS INCORPORATED S pepen P Bovianpegt Vol
1000 WEST AVE, STE 1114 o %
MIAMI BCH FL 33139
City F | i 4
TN N exnondinaBearl FL [ 2362
8. The ahbve named emlty submits thigastatementTo! urpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obNgati
GNATURE 5[ 277 l Q3
Signature, typed or printed name of registered agent ald title if applicable. (NOTE: Registered Agent signaturg raquired when reinstating) b nate
¢2 FILE NOWU! FEE IS $150.00 ‘ e
w 9. Election Carnpaign F
At May 12002 oo wilbe SS50TD e e [y $500 veree
Make Check Payabie to Florida Department of State ’ '
10, * QFFICERS AND DIRECTORS ", ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D ‘ ] Delete TITLE [1Change  [C] Addition _8_
NAME FOSTER, PAMELA NAME s
STREETACCRESS |21 NORTH 3 ST STREET ADDRESS 3
oiv-S-7P | AMELIA ISLAND FL 32034 CiTy-5T-2P 3
TITLE D 7 peleta TILE [ Change [ Addition %
NAME MINTER, KADESH NAME
STREET ADDRESS H NORTH 3ST- . STREET ADDRESS . -
onv-sT-2p | AMELIA ISLAND FL 32034 oiv-57-2°
TME [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE {1 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-5T-2IP
TIMLE O pelete e [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reposk-orSUpplgmental report is true apd accurate and that my signature shall have the same legal effect as if macle under oath; that | am an officer or director
of the corporatlon orihe recenver R trustee empOWered execute thws repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
NElamela L foste~ 6b7 \ o3 (qob32i-0311

~V Dale Daytime Phons #




