2001 UNIFORM BUSINESS REPORT (UBR) FILED

> q Apr 26, 2001 8:00 am
DOCOMENT # PO6000031280 - ecretary of State

FLAGSHIP CINEMAS, INC. 04-26-2001 90267 025 ***150.00
Frincipat Place of Business Mailing Address
23 SEA LORE LANE 23 SEA LORE LAME
KEY WEST FL 33040 KEY WEST FL 33040
Y
H
2. Principal Place of Business 3. Maling Adoress Wmmmmﬂﬂmﬂﬂlmmmwml
Suite, Apt. #, etg. Suite, Apl. #, elc. DO NOT WRITE IN THIS S8PACE
City & State City & State 4. FEl Number 5 18 Applied For
65‘06 70 ¥ Not Applicable
4p Country Zip Country 5. Cerlificate of Status Desires ~ []  $8+79 Additional
~ Fee Required
‘6. Name ond Address of Current Reglstered Agent B ' © 7 7. Name and Address of Néw Reglstered Agent ™~ ~ [
Name
OAT BV [ | e et s v — JE U, —
CROWAEY, JOBN J R Sireet Address {P.0. Box Number is Not Acceptable)
5 23 SEA LORE LANE
KEY WEST FL 33040
i ip Cod
W City . FL | Zip Code
8. The above named.enty [ of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE/ A, . / { ih%—\
gnature. 17 e > & Panghcatie, {NOTE: Tlegisterad Agent signature requred whan reinstating) pATE
9. This corporation is eligible to satisfy its ntangible FILE NOWI!! FEE IS $150.00 10. Blection Campgian Financi
Tax filing raquirement and elects to do 5o. After MAY 1, 2001 Fee will bs $550.00 » lection Lampaign Financing O $5.00 May 8o
g It irest Fund Contribution, Added to Fees
{See criferia on back) a Make Check Payabla to Department of Stale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [T Detete TINE O change [ Addition |
NAME CROWLEY, JOHN J JR NAME s
STREET ADCAESS | 23 SEA L ORE LANE STREET ADDRESS 3
CITY-ST-2IP Cny-S1-2p =3
KEY WEST FL 33040 &
TILE T O dalete TSLE I change [ Addidon o
HAME FLYNN, DANIEL NAVE
STREET ADDRESS | 5G HIGH RIDGE ROAD STREET ADDRESS
GrvS2P | BOXFORD MA 01921 om0
ATmE e e s . 3 Delee || TME Y P _ . [ Change [ Addition
NAME NAME
STREET ADDAESS B STREET ADORESS
CITY-S7-1P | CIFY-5T- 2P
LE O Detste TIE O Change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7.210 CIrY-57-2IP
TILE L Delee THLE I change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-S1-2p
e C} Delete THLE [J Crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ry-S1-21P CITY-ST-2IP
13. | hereby ceriify that the Information supplied with 1his filing does not guality far the exemption stated in Section 119.67(3Xi), Florida Statutes. | furiher certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | an an officer or director
of the corporation or the receiveror trustee gpowered to execute this report as uired by Chapter 607, Fiorida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachinentyith an adgfesy, with al er like empowered.
SIGNATUR A / i/ f/of 35-95y-2 8¢5
B NAME GF SIGNING STFICER OR DIRECTOR ¥ Date - Daytimn Phona 4

(O-boHk=4 R
' 'IJIJK"



