2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entty Narme Jan 21, 2000 8:00 am
FLAGG COMMUNICATIONS, INC. Secretary of State
o 01-21-2000 90097 011 ***150.00
Piincipal Place of Business Mailing Address
1 OLD COUNTRY ROAD 1 QLD COUNTRY ROAD
240 240 -
CARLE PLACE NY 11514 CARLE PLACE NY 11514-1806 suuuoayy
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale a. FEI Number Applied For
59—317 1071 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AUSTIN, BRYAN D Street Address (P.O. Box Number is Not Acceptable)
GUNSTER, YOAKLEY, VALDES-FAULI & STEWART
2 S0. BISCAYNE BLVD., SUITE 3400
MIAMI FL 33131-1897 S L (oo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State offlo[‘i_da: , e,
.|_.,. . “‘r.-"ll;.'E!A S
SIGNATURE A -
RIS R .‘,.S‘ig'f‘,‘!”f‘?“ typed or printed name of registered agent and tills"‘trapl:‘ﬂicab.le'. " . , .(I:IC)[I‘E: Registered Agent signature required when reinstating)
¥ 8, This corporation is eligibie to saisfy its Intangible *| . . . _FILE NOW!! FEE IS $150.00 . e
" Tax filing 'reqdirelr'})em and elects to do so. After MAY 1, 2000 Fee wifl be $550.00 10. Electxon Campa:gn Ifmancmg $5.00 May Be
d 1= rust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payabie to Depariment of Stale
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PT _ O Delete T [J change [ Addition
NAME SHULMAN, JAY T ’ NAME
sTreer Aooress | QNE QLD COUNTRY ROAD, SUITE 240 STREET ADDRESS
ar-sT-2¢ | CARLE PLACE NY 11514 ciy-1-2°
TITLE VS [ Delete TITLE VP ©¢ Change [ Addition
NAME SACKOWITZ, DANIEL NAME
streeT aporess | ONE QLD COUNTRY ROAD, SUITE 240 STREET ADDRESS
orv-st-2° | CARLE PLACE NY 11514 CITY-ST-2IP
TITLE [ Delete TTLE [JChange [ Addition
Name | oo . . . . . ~NAME - o - T SRR
STREET ADDRESS STREET ADDRESS
" CTY-ST-ZP CITY-57-2IP
TITLE ' {1 petete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE B [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE T £1 Delete TILE [Jchange [ Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. ! further certfy that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporaticn or the receiver of e empowered to g 'Eute this report.as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar an an attachment
2 ‘;EIO @amz/\rack"v'f’ / /J/U"

SIGNATURE: S V[ - ___

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC

CR2E034 (9/99)



