FILED
2003 FOR PROFIT CORPORATION Jul 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b

DOCUMENT # P02000113924 Secretary of State
+. Entity Name 07-17-2003 90035 002 ***150.00
FLANAGAN MARKETING, INC. y
Principal Place of Businass Mailing Address
369 SOUTH LAKE DRIVE 369 SOUTH LAKE DRIVE
PALM BEACH FL 33480 " PALM BEACH FL 33480
2. Principal Place of Business a. Mai\ing Address ”"”"Im ||“| "I" Ilm IIm "m "III “"I ”"' lml ”’" Im III'

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & Stale 4, FEI Number . Applied For

0 ' el 01 SSD q; Not Applicable
Zip Country ) | Country 5. Certificate of Status Desired [ $8. 75q,§:1|gjuonai
[ — s ——— ] i I N L e Fee-Requl
8. Nsma ‘and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

F GAN' JOSEPH P Street Address (P.O. Box Number is Not Acceptable)

369 SOUTH LAKE DRIVE :

PALM BEACH FL 33480 4

- City FL Z‘rp Code

8. The* abeve named entity submits thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of registered agent

SIGNATURE : :

S\gnaturs lypac! or printed name uf ragisterad agent and title it applicable, (NQTE: Registered Agent signature reguired when reinstating} DATE

7 'FILE NOWI! FEE IS’ 5550 00 ) ‘ ) .

After Septembear 10, 2003 Fee will be $750.00 > i\iz?iLln(;a?;a:r?;uzgx:ncmg (| fg.ggol\g?és ¢
Make Check Payable to Florida {Jepartment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPST N O Delete TMLE ) Change [ Addition
NAME FLANAGAN, JOSEPH NAKE
sTreeT aDDRESS | 369 SOUTH LAKE DRIVE . STREET ADDRESS
GITY-ST-2IP PALM BEACH FL 33480 GITY-ST-7P
THILE " O oelete TITLE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 7P N OTY-ST-ZP e o
TITLE » 1 Delete TIFLE [ Change [ Addition
NAME . NAME
STREETADORESS |~ TTYTMTT .- - - STREET ADDRESS
CITY-ST-2IP ' GITY-$T-2P
TIMLE [ Delete TILE O change [ Additicn
NAME NAME :
STREET ADDRESS STREET AUDRESS
CITY-gT-ZIP CITY-ST-2P )
TITLE - O Delets TITLE 1cChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change ] Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY- 57-2IP CITY-57-2P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119, 07% )(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all othar like empoweraed.

SIGNATURE: (AN ERAAED [l%/o? Si-833-/6c7

R OR DIRECTOR ‘Date © Daytima Phone #

AV 8EZ0600

CR2E034 (4/03)



