N FILED

2003 FOR PROFIT CORPORATION
-~ _UNIFORM BUSINESS REPORT. (UBR) - Secretary of State

- . o 2% e
DOCUMENT # P02000085226 . : 04-17-2003 90156 014 150.00
1. Entity Name . o o
FLEXTASY, INC,
|
Principai Place of Business Mailing Address
501 N QCEAN BLVD. #1 501 N QGEAN BLVD. H
BOCA RATON Fl 33432 BOCA RATOM FL 33432
N S 00 e
Suite, Apt. #, atc. Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stata City & State . 4. FEf Number Applied For
- - D C "‘_QS' -O0S3vpbl .- ... Not Applicable
Zp Country Zip N Country S. Coerlilicate of Stats Desired 0 Eg';immma'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agent
‘ e - Name | Lo R - -
FRIEDMAN, MARC ) - Sireet Address (P.O. Box Number is Not Acceptable)
8834 NW 50TH PLACE
PARKLAND FL 33087 -
. City . FL | Zip Code

8. The above named entity submils thig statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am tamiliar with, and accept
Ihe obiigations of registered agent. .

SIGNATURE
Signature, typed of printed name of regisiered gem and tite ¥ epplicabia, - {(NOTE; Ragl Agon £ TQUirad wihan ra i) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 1

TnE D O petere TE (dcChange [ Addition
AME CHAPMAN, DAVID B - NAME :

sreer appess | 501 N OCEAN BLVD. #1 . STREET ADDRESS

arv-si-ze  (BOCA RATON FL 33432 CIY.5T-P

“TmeEe . ) ] Delete nnE O change [ Aedition

NAME HAME

STREET ADORESS ) . STREET ADDRESS o e e ———— e ™

oiry-st-zp ) - . OISR T

TIME 0 Defete LE Clchange [ acadiion
L N R — B ol L . L o
STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-5T-2P

ME ] Dekte T O] Change [ Awdition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

QTY-§T-719 CITY-$1-2P

1713 7 Delete TINLE J Change [ Addition
NAME . NAME h .

STREET AQDRESS STREET ADORESS

CIY-ST.2P GITY-ST-2P

e " {7 Delete TME ) Changs ] Addition

MAME NAME

STREET ADDRESS SIAEET ADDRESS

oITY- S7- 2P Y. 51- 2P

12. | hereby cerlify that fhe information supplied with this liling does not quallfy 1or the exgmption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamgntal repon is true and ageurate and that my signature.shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver & TRystee empowered to ? ulg this repor; as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 f
7% + r ke empowered.

4-3003  SelS9%7

Daytlne Phons &

P

May 05, 2003 8:00 am

CR2E034 (10/02)



