| FILED
2003 FOR PROFIT CORPORATION Mar 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

' Secretary of State
DOCUMENT #  P95000072109
t. Entity Name 03-07-2003 90070 014 ***150.00
FLC MANAGEMENT SERVICES, INC.
Principal I:='lace of Business Mailing Address
8305 OVE'RSEAS HIGHWAY 8805 OVERSEAS HIGHWAY
SUITE 10‘!87 ’ SUITE 10187
2. F’rincipial Place of Business 3. Mailing Address
|
Suite, Apt. #, etc. Sulte. Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
City & §tate ) City & State 4. FEI Number Applied For
] 65-0636332 Not Applicable
Zp | Country ap Country 5. Cerlificate 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
- = - - N e TR AT IS et R e - e e e TR o LS e e N AT T I S s I st . A S, e T e T -
KHAN' HOWARD N . Street Address (P.O. Box Number is Not Acceptable)
4000 I-lIOLLYWOOD BLVD.
SUITE 485 SO.
HOLLYIWOOD FL 33021 City FL | 2o Code

8. The ahdve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

& e

the obligations of regjstered agent,

!
SIGNATURE

Signalure, typed or printed name of registered awe il applicable. {NOTE: Registered Agent signature required when reinstating) /DATE
'FILE NOWII! FEE IS $150.00
: . 9. Election Campaign Financin
Afer My 1,2002 s wil b $550.00 e ares 1y $5.00 woyce
Make Check Payable to Florida Department of State ’
10. | OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE | 1PD } [ Dalete TITLE [ change [ Addition
e | COATS, LUANA J NAME
stReeT AD0RESS | 111 TEQUESTA STREET STREET ADDRESS
CITY-ST-21P | PLANTATION FL 33070 CITY-5T-2P
“#TITLE NES) O Delete e £ change [ Addition
NAME | COATS, FLOYD NAME
STREET ADDRESS [ 111 TEQUESTRA ST STREET ADDRESS
CITY-ST-2IP [ PLANTATION FL 33070 CITY-ST-2IP
1 .
e e 1. I O = | w Y e
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 7P CITY-ST-21P
TLE ' : O selete TLE Dlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-7IP
TIME [ Detete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-ST-2IP
TLE t : O Delete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2F | CITY-ST-2IP

1 . M N N . . . . N . - .
12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the information
Indicated on this regort or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or directar
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other iike empowered.

' e o T '  3bs FSa2-
SIGNATURE: __ SICBAILIRZ arunED 3/ 305

SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR i
d te Aas A T T o oem J‘ 7-FSS J/ﬁ ORDIRECTOR . Data Caytime Phane #

CRZE(034 {10/02)




