2003 FOR PROFIT CORPORATION FILED

UNIFORM BUS!INESS REPORT (UBR) Sglg 08, 2003 8:00 am F

DOCUMENT #  P94000053919 I 2
=
1. Enfity Name 09-08-2003 90177 001 :::150.00
FLATUNE ENTERPRISES, INC. 09-08-2003 90177 002 ***400.00
Pringipal Place of Business Mailing Address 4
1415 BRETON LANE 1415 BRETON LANE bbUUOtJU
PT ST LUCIE FL 34952 PT ST LUCIE FL 34952
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #. etc. o Sulte, Apt. & etc. i [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0522629 Not Applicable
4ip 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
P T . S e mn et TR St et . = Namg B _——— i [
VANASSCHE’ CHARLES Street Address (P.O. Box Number is Not Acceptable)
1415 BRETON LANE :
PT ST LUCIE FL 34952 o
City s FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or_{g‘g}ﬁtered agent, or both, In the State of Florida. | am familiar with, and accent
the obligations of registered agent. : S
SIGNATURE -
‘{_ Signature, typed ar printed name of registarad agent and title it applicable. {NCTE: Registered Agent signature required when rainstating) DATE .
'FILE NOW!!! FEE IS $550.00 . T
9. Elect Fi
After September 10, 2003 Fee will be $750.00 .Erj;";zn%ag;at'r?;uﬁg‘:”c'"g 0 Eig?o“gaaﬁfe
Make Check Payable to Florida Department of State C
10, OFFICERS AND DIRECTCRS A . . ADDITIONS/CHANGES.TO.OFFICERS AND-DIRECTORS IN 11
e =~ FPI§T ) T Delere TMLE " O crange [ addiion | &
NAME VANASSCHE, CHARLES R NAME =
streeT A0DRESS | 1415 BRENTON LANE STREET ADDRESS §
onv-st-zp | PT ST LUCIE FL 34952 CITY-§T-7P m
o
TME [ Detete TILE Clchange D) Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TITLE O belste TITLE [ change [ Addition
NAME = - = — - - - ) — NV S _
STREET ADDRESS STREETADDRESS | T T e
CITY-5T-21P CITY-ST-21P
TITLE ] petete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-21P
TME 1 Delee TLE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GItY-ST-ZIP CITY-$1-7IP
TMLE ] pelete LTME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP GITY-ST-2IP

12. 1 hqre‘oy certify that the infermation supplied with this fiIiné; 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 supplementa! report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver (;Ir trus'gec? empowered to execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

al T

changed, or on an attachmen, J]Aziﬂ%\;;zdi}eﬁgff/ﬁj ﬂ?' fZ—- jﬁ

SIGNATURE: ~
) IAPURE AND TYPED OR PRUNTED NAME OF SIGNING OFFICER OR I?HECTOR Date Daytimo Phona #




