2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FLEXIBLE FABRICATIONS, INC.

P93000028147

Principal Piace of Business
2058 SW 21 STREET
FT LAUDERDALE FL 33315

Mailing Address
2058 SW 21 STREET
FT LAUDERDALE FL 33315

2. Principal Place of Business

. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 27,2003 8:00 am

Secretary of State

01-27-2003 90239 042 ***150.00

AT ML

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65-0460198 Not Appiicable
i i Count iti
P Country Zp Loy 5. Certfcale of Status Desred ~ [] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Dl e e L= Nama P ~ PR o e .

NICKELSEN, DAVID

2058 SW 21 STREET
FT LAUDERDALE FL 33315

Street Address (P.C. Box Number is Not Acceptabie)

City

FL Zip Code

8. The above named en;

the obhgatlons of gedigiered agent,

submits this stabem% e

changlng its registered office or registered agent, or both, in the State of Florida. |, am familiar with, and accept

%7/ a3

SIGNATURE
ed or printed name of re%lstaree agent and tg f applu%la (NOTE: Registared Agent signature required when reinstating} ’ DATE
S EaTE, VIR o Hl
; - Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD O belete TLE [ Ghange [} Addition
NAME NICKELSEN, DAVID NAME
STREETADDRESS | 205-B SW 21 ST STREET ADDRESS
CITY-5T-2IP FT LAUDERDALE FL 33315 CITY-8T-2IP
TLE C] pelete e [ change ] Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE 2 palete TITLE [ change  [J Addition
NAME e e vt el . NAME ;e oo | v i e e e s e e _
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-5T-71P
THLE O pelere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CIrY-ST-2/
THLE [ Delete TITLE " Ochangs [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurale nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaﬂon or the rece

¥ Date Daytime Phone #

MLV T

i

CR2E034 (10/02)



