LA

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91832 010 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P94000005299 80108830
1. Entity Name
FLYING SIDE-KICK, INC.
Frincipal flace of Business Mailing Address
NATURE'S TABLE V(9 NATURE"S TABLE ¥C3
242 TOWNE CENTER CIRCL 242 TOWNE CENTER CIRCL
SANFORD, FL 32771 SANFORD, FL 32771 US
AR T P Y AR O RS AN
Sulte, Apl. #, elc. Suite, Apt ¥, 8is. [ CHECK HERE IF MAKING CHANGES
Cny & State City & Stale A, FEl Number Apptied For
59-3301359 _ I Inovappiosnie | .
Zip Country Zip Country 5. Cernboate of St Desired O ;&gg?q\.:\i?:;ﬂunal
6. Name and Address of Current Registered Agent 7. Naine and Address of New Registered Agent
Name
MAZE, TERRY S
549 THAMES CIRCLE Street Addrass (P.O. Box NUmDer is Nol AGGegtiable)
LONGWOOD, FL 32750
City FL | Zip Goae

8. The abow? named enlity submils this statemem lor the purpose of changing its registared offcs o registered agant, or both, in the S1212 of Florida. | am familiar with, and acéepl
Whe obligalipns of registerad agent.

SIGNATURE
Sipatum, byou on primact naemd o i s 2000k ) i §apiaCalde {NOTE: Roys irad Ayan 3unain mauisd »kn Kinsuimg) OATE
T
#, Efection Carnpalgn Financing $5.00 MayBe
Trust Fusa Contrinution. O Addedts Foes
190. QFFICERS AND DIRECTORS 1102 ADDITIONS/CHANGES TQ OFFICEAS AND DIRECTOAS IN11 -
WIE D me [ Change [ Adeition | &
NAME MAZE, TERRY S HANE S
strgerantress | 548 THOMAS CIRCLE R ! STREEY AURESS 3
crv.g12¢ | LONGWOOD, FL 32750 civ.s1-np . g
™
TinE ] Delete me OCrame [ Addwon g
NAME HEME
SYREET RODRESS STREEY ALORESS
CiTy-51-19 CAY.51. 20
e [ Delere e I Crange ] Addinan
NAME HAME
SVREEY ADDRESS STREET ADDRESS.
y-31-2p cnY.51-2p
3 Delete WLE [Othorge [ Matan
HAME
. - L - STHee | Almiess - = -
ciy-s1-2p onv.55. 00
e [ pelete WE O Crange [ Addion
NAKE - NAME
STREET ADDRESS STREET ADORESS
v -s1-2f Civ-st-21P
e O vetere WLE - [ Chage [ Addion
HAME HAME
SWREET ADDRESS. STREE1 ADDRESS.
Oy-51-29 Ciry-51- 2
12. | hersby certily thal the intorrmabion supphied with tis hing goes not quality for 1he 2xemzion sialeo n Section 119.07{3X1), Florda Statutes. Flurther Certify that the information
indicated on 1his report or suppremenial repen is true and accurale and that my signaiur2 shall hawe the sama legal ettact as it made yndaer path; that | am an officer of Girecior
of the corporalion of 1he feg2re2r or frush powarad 10 execuls 1his regort as required oy Chagier 507, Flanga Siatuies: and that my name appears in Dock 1) or Bloesk 11 1F
‘w Ghangad, or on an atizghm2n drass, wih ail othgr jike empowered, -
L. L= ,
i — -— .
SIGNATURE: . X¢=-22-3 . |
! . - SIGNATURE AND T YPED Cht PRNTEDRARIE OF SIGNNG Dyfcm OR DIRECTOR R T S Caywrts Phona# = ' = o .
L N _ R -

¥ v .
[ EE— ,
e ! - L@ BT



