- 2003 FOR PROFIT CORPORATION

FILED
Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) n Secretary of State
DgCU,MENT # P02000086082 £ 03-17-2003 91098 009 ***150.00
1. Entity Name .
FLYNN CONSULTING, INC.
Frincipal Place of Business Mailing Address
820 N OCEAN BLVD #18 820 N OCEAN BLVD M8
POMPANO BEACH FL 33062 POMPANC BEACH FL 33062 ‘
I — T
Suite, Apl. #, eic. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
. &0 - Db 0 ' (3] 3 7 Not Applicable
Zip ) Country Zp Country 5. Centificate of Status Desired , O ?::;gq&dm‘g""m‘
8. Name and Addroas of Cuirent Registsred Agent e —_— 7. . Name and Address of New Rugistered Agent—._ * "~ "™~
— R ST em e T - - = . . . _Name . I o - - IR
FLYNN’ JAMES J Street Address {P.0. Box Number is Not Acceptable)
-820 N OCEAN BLVD #18
POMPANO BEACH FL 33062

City

FL [ Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registerad cffice or registered agant, or bath, in the State of Flerida. | am familiar with, and accept

the obligations of registerad agent.

L3 i
SIGNATURE o
Signatae, Wﬂm'mnﬁ_.al regislendd BOant and Ltk i Appicable. (NOTE: Regictared Agent signature neduired when nemtatng) DATE
4 FILE NOWII! FEE IS $150.00
. 9. Eleclion Campalgn Financing £5.00 may Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fezs

Make Check Payable to Florida Department of State

10. « QFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE D ' 3 Delete e £ crange [0 Addition | &
NAvE FLYNN, JAMES J NAME =
stReeT aneress | 820 N OCEAN BLYD #18 STREET ADDRESS §
cre-st-a¢ | POMPANO BEACH FL 33062 oITY-5T-2P g
(%Y
nne [ Delete TIE [ Changa [ Addition x
NAME NAME
STREET ADDRESS STREET ADORESS
oiy-ST- 2P . CITY-ST-2P
me e e e e e Ttetete, mE_. . e —e __ Octnne Ao
NAME . NAME - -
T STREET ADDRESS T T STREET ADDRESS
CTY-5T- 2P CITY-S1-2
e 1 petete TMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CifY-S1-2P CITy-$7-21P
TIE O Oeiste TNE [ change [ Addicion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-§T-2P
TME ] betetn TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P ] CITY-5T-ZP .
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legai effect 25 il made under oath; thal | am an officer or director
of the corporation or the receiver or ustes empowered toexecute this reporl as required by tg\607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ghoier like empowerad. /- /
7 ; _‘! lra Duytino Phone &

0 1 [3]6.3



