2000 UNIFORM BUSINETSS REPORT (UBR) FILED

1 .
DOCUMENT # P95000009704 Mar 20, 2000 8:00 am
FLEXCO DISTRIBUTION CORP. Secretary of State
03-20-2000 90084 032 ***150.00
Principal Place ¢f Business Mailir%g Address
6570 THOMAS STREET 6570 THOMAS STREET
HOLLYWOQOD FL 33024 HOLLYWOOD FL 33024-4037
g
i R ARG E AL
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
l 65-0553056 Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired 0 $8-75 Additional
- ) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAHR'S. DOUGLAS Straet Address (P.O. Bax Number is Not Acceptable)
11572 NW 1ST
PLANTATION FL 33325
City Zip Code
N FL

8. The above named entfidqubmits this staferbentYor the purpbse of changing its registered office cr registered agent, or both, in the State of Fio

‘ Dot:qiq < S qurfs"\ %T/%{oo

v

SIGNATURE

Sigfature, typad of printed n‘ﬁ ul'registerad agenl and ttle if apd;icable. (NOTE: Registered Agent signalure reguired when reinstating) e
I
. o o ] - Y
9. lhlsf.c‘:.orporallgn is el;glb!e t? s';at\tsfyciis Intangible FILEE NOWH! I;EE IS. $150.00 10, Election Campaign Financing $5.00 May Be
ax filing requirerent and elects to da so. ~ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added io Fees
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TIMLE P [T Delete TLE [) Change [ Addition
NAME HARRIS, DOUGLAS § RAME
STREET ADDRESS | 6570 THOMAS STREET STREET ADDRESS
CITY-5T-2IP HOLLYWOOD FL 33024 CITY-8T-21P
TTLE M peete AILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
TITLE [J pe'ete TITLE [ Change [ Addition
NAME NAME ~
STREET ADDRESS STREFT ADDAESS
CiTY-ST-2IP CITY-51-2IP
TNLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TTLE ' E [ pelste TITLE [ Change  [] Addition
NAME - NAME )
STREETADORESS | - - T STREET ADDRESS:. |~
CITY-$1-2IP CITY-ST-2P
TILE 1 pelzte TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IF CITY-3T-ZiP

ualify § 2 exemptlion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
'd thaf my Ngnature shali have the same legal effect as if made under oath; that | am an officer or director
rephrt as ryquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 i

{3 6/00 y 9572984 § 9a
! f

Dayume Phone #

13. | hereby certify that the information supplied with this filing {3‘095 not
indicated on this report or supplemental report is true and dccurate,
of the corporation or the receiver,
changed, or on an attachment wy

SIGNATURE:

i
i\a SLEIATURE ANDTYPED OR PRINTED o{?ualof SIGNING OFFICER QR DIRECTQR v

Date

‘)F\(}G\]f’l\ﬂ_i K., Mf;./\f\.k(

CR2E034 (5/99}



