2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000031280
1. Entity Name A l' 20, 2000 8:00 am
FLAGSHIP CINEMAS, INC. ecretary of State
04-20-2000 90063 006 ***150.00
Principal Place of Business Mailing Address
23 SEA LORE LANE 23 SEA LORE LANE
KEY WEST FL 33040 KEY WEST Fl. 33040-7500
F s ARG AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
C‘at\} & State City & State 4. FEI Number Applied For
85-%54870 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired } $8.75 Additional
’ Fese Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CROWLEY, JOHN J JR Street Address (P.O. Box Num-ber is Not Acceptable)
23 SEA LORE LANE
KEY WEST FL 33040
’ City FL [ 2P Cove

8. Thgabove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typad or prnted name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when rainsiating) DATE
B et o i | ator MaY 4, 2000 Foo wilbe $a000 | ' ECClenCompaeniancr 85,00 wy 2e
¥ e ? ’ Trust Fund Centribution. O Added to Fees
(See criteria on back) a Make Check Payahle to Department of State
11, OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
TILE P O Delete TITLE [JcChange [ Addition
NAME CROWLEY, JOHN J JR NAME
sTReeT ADDRESS | 23 SEA LORE LANE STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-57-2IP
TITLE T O Delete TITLE (O Change [ Addition
HAME FLYNN, DANIEL NAME
STREET ACDRESS | 29 HIGH RIDGE ROAD STREET ADDRESS
CITY-ST-ZIP BOXFORD MA 01921 CITY-$T-2IP
TITLE O belste - TILE ) . [ Change [} Addition
HAME NAME
STREET ACDRESS STREET ADDRESS
ATy -ST-21P CITY-$T-ZIP
ME O Delete TILE {3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-21P
TITLE [ Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
e ] {7 Delete TITLE DO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(Q}, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legzl effect as if made under oath; that ) am an officer or director
of the corporation or the receiver gf frustee empowered to execute jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment «iy PSS, J Anpowered. & / 7

&8

an agErgss, all other like g
SIGNATURE: J_J @Qm"’ﬂ'@#fv J. CRowi €y TF. 3&;4[2@ 3¢ 7-7300
AN HOF $IGHING OFFICER OR DIRECTCR J Date Daytine Phore 4

4

CR2E034 (9/99)



