| FILED
2003 FOR PROFIT CORPORATION Feb 06. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT # P0O20001 281 57 Secretary Of State
1. Entity Name 02-06-2003 90058 008 ***158.75
FLIZUR, INC.
Principal Ptace of Business Maiting Address
213 NORTHEAST'M;I'H STREET CAUSEWAY 273 NORTHEAST 14TH STREET CAUSEWAY ’ 9 0[’ 1 9 1 43
UNIT 514 UNIT 514

inct i 3. Mailing Address

2. Principal Place of Buyginess

147 W. SAmple BD .
#S“"e' Apt. #, etc. 4 Suite, Apt. #, efc. Q(CHECK HERE IF MAKING CHANGES

City & State City & State 4 FEI Number Applied For
C C“ 5}_;,-,#»9‘ ﬂf b(o ‘lQO 7 Not Applicable

Zip Country Zip Country - ) $8.75 Additional
230l4” Q0.5 A . | 5. Certificate of Status Desied ~ XF P9 Hequirec;'

6. Name and Address of Current Heglstered Agent ) T 7. Name and Address of New Registered Agent
Name

OIBERRY" JAMES E Street Address (P.O. Box Number is Not Acceptable)

2731 NORTHEAST 14TH STREET CAUSEWAY

UNIT 514

POMPANO BEACH FL 33062 City FIL | Zr Code

8. The above named entity submits this 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 obligations of registered agent.

SIGNATURE

Signaiure, typad or printad name ol registerad agsnt and title i applicable. {NOTE: Registerad Agerit signature required when rainstating) DATE
FILE NOW!I! #EE IS $150.00 X - )
9. Election C Fi
Atier May 1, 2003 Fee will be $550.00 oo rond oo "% [ 32,00 ey g
Make Check Payable to Fiorida Department of State - '
10. OFFCERS AND DIRECTORS - 1". ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D Delete TILE O change [ Addition
NAME O'BERRY, JAMES E NAME
staeET DRSS | 2731 NORTHEAST 14TH STREET CAUSEWAY STREET ADLRESS
crv-sr-z¢ | POMPANO BEACH FL 33062 oiy-si-2p
TITLE D 1 Delete TILE [JChange [ Addition
NAME O’BERRY CINDY - ' NAME
STREETADDRESS | 2731 NORTHEAST 14TH STREET CAUSEWAY _ STREET ADORESS
tnY-sT-2¢ | pOMPANG BEACH.FL.33062- . o oo oo .o ROCSCZE |
ut: Tie 1 Delete TinE ' ' T R 1_‘_] Change [ Addilion
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP GITY-ST-2IP
e [T Delete TITLE [ change {7 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP ) : CITY-§1-20P
TITLE [J Delete TITLE [IChange [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TTLE _ . O pelete TILE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P

12. 3 hereby certify that the information supplied 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 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 ihg er or trustee empowered 10 ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an apé gt with an addrgss, wnh all #tfAr like empowered.

SIGNATUREN 4t i€ STOU s ONanies & O'KERRY 24-03 954-829-L7z0

SIGNATURE AND TYPED OR PRINTED NAHf SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



