FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am:

ZL8ECE0

'

DOCUMENT #  P02000074690 Secretary of State
<
1. Entity Name 03-13-2003 90064 006 ***150.00
FLACKA, INC.
Principal Place of Business Mailing Address
12259 NW. 49TH STREET 12259 N.W. 49TH STREET
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
2. Principal Place of Business 3. Mailing Address l I"“"I m INI ”I" "m Ilmllm m" um I'M Iml "“I "“ |||l
Suite, Apt. #, etc. Suite, Apt. #, etc. . O CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEI Number - Applied For
03-0HNLFS 7 Not Applicable
® Country ap Country 5. Certifcate of Status Desired (] 98-7 Additionat
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COVER VARGAS’ MAUREEN Street Address (P.C. Box Number is Not Acceptable)
12268 NW. 49TH STREET. oo oo o ol . - , -
CORAL SPRINGS FL 33076
' X City Zip Code
. FL
. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgat;ons of regrslered agent.
S|GNATURE
;- N ** Signature, typed or printad name of registerad agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
#  FILE NOW!!. FEE IS $150.00 . ’ ) .
. 9. Election Campaign Financin
A After May 1, 2003 Fee will be $550.00 paignFnancing  $5.00 may B
h ) Trust Fund Contribution. Added to Fees
Make Check Payable to FIorm:a Department of State
10. ..* OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE ] Delete TImLE [P [ Change  [eknadttion | &
NAME HAME Covtv Var g s ﬂ AUreth =
STREET ADDRESS smecTaooRess | {3 -9 A uq S+ %07¢ 3
CITY-ST-2IP CITY-ST-21F Cera ] Sprin 95, Fe 2 2
o
TITLE [ Detete TITLE ’ = M change [T Additicn 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
TITLE [ petete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
A -CITY-5T-2IP e et h e e e o R CIYSSTLEP. L . e m—— = - e -
TITLE O Detste “TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP . CITY-ST-2IP
TITLE O pelgte TITLE (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TIMLE O pelete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IF
LN
12. | hereby certify that the information suppliedl with this filing does not qualify for the exemption stated in Section 119. 07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplernenigl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corparation or the receivey or trusteg empowered t as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen @ gdress, with all gfher likg empowpre
SIGNATURE: MR SRR O 3/@/0 > 15490
GENATURE AJDTYPED 57 PRINTED NANE "OF SIGNING osnck&ﬁn mnscroa/ Date Daytime Phone #




