2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ3000028147

1. Entity Name

FLEXIBLE FABRICATIONS, INC.

Principal Place of Business

205-8 SW 21 STREET
FT LAUDERDALE FL 33315

Mailing Address

2058 SW 21 STREET
FT LAUDERDALE FL 33315-2526

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90120 008 ***150.00

il

|

2. Principal Place of Business 3. Mailing Address ”Il"m "l m"
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEINumPer  op apny | |Applied Far
198 [a~ATot Applicabie
Zip Country Zip Country 5. Certlicate of Status Desired ~ [] $0-79 Additional
Fee Required
- - 6.-Nama and Address of Current Reglstered Agent i -Address of New-Registered-Agent -
Name

NICKELSEN, DAVID
205-B SW 21 STREET

Street Address (P.O. Box Number is Not Acceptabla)

FT LAUDERDALE FL 33315

City

FL Zip 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 Flerida.

SIGNATURE

Signature, typed o printed name of registered agant and ntle if applicablo

(MOTE: Registered Agenl signatura required when reinstating)

DATE

. .FILE NOW!!! FEE IS $150.00.
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible |
Tax filing requirement and elects to do so.
{See criterla on back) O

—

Make Check Payabie to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12.

TITLE PSTD [ Gelete TITLE [ Change [ Addition
NAME NICKELSEN, DAVID HAME

STREET ADCRESS | 205-B SW 21 ST STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL 33315 CITY-5T-2IP

WILE [ Detete TITLE [7) change [ Aoditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$1-21P

TITLE [ elete TITLE O change [ Addition
NAME T T T T T W T T -
STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ elete TITLE (O change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2P CITY-ST-2IP

THLE O Celete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADOAESS

CITY-ST-2IF CITY-ST-2IP

TITLE O betete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby certifﬁ-that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. ! further certify that the information
t at my signature shall have the same legal effect as if made under oath; that | am an officer or director
gport as required by Chapter $07, Florida Statutes; and thgt my name appears in Block 11 or Block 12 if

A
/S5 ¢/% £59~ DeAE

indicated on this report or supplemental report is true and accuratg
of the corporation or the receivesl) trustee empowered 1o g
changed, or on an attachmen i an address, wital

and

ered. -
Z?ﬁ c,
A,

e

PRTGNING OFFICEN DR DIRECTOR £

SIGNATURE:

Date Daytms Phone #

CR2E034 (9/99)



