FILED ;‘
2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am |

DOCUMENT #  P96000031280 e Secretary of State
1. Entity Name ¢ ¥ 02-17-2003 90227 041 ***150.00
FLAGSHIP CINEMAS, INC.
Principal Place of Business Mailing Address
23 SEA LORE LANE 23 SEA LORE LANE
KEY WEST FL 33040 KEY WEST FL 33040

Sute, Apt. # etc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

654%54870 Not Applicabie
Zip Country “ip 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

Name

CROWLEY, JOHN J JR
23 SEA LORE LANE
KEY WEST FL 33040

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title it applicabla, (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ! N )
! . 9. Election C Financin ]
At ey 1, 2002 Foo wil o 55000 TeaTRI  50 e |
' ‘Make Check Payable to Florida Department of State ' !
10. ' OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TITE P . 1 Delets TITLE [ Change  [] Adition % :
MAME CROWLEY, JOHN J JR NAME g |
staeeT aooress | 23 SEA LORE LANE STREET ABDRESS 3
orv-st-2p | KEY WEST FL 33040 CITY-5T-7P <
&
TITLE T [ Delete TITLE T B(Change O Addition S ‘
e FLYNN, DANIEL e Flyaw, Dawiel T
sTReeT acoress | 29 HIGH RIDGE ROAD STREET ADDRESS | 3-8 \1}3\/« R'\A%L Rd
arv-st-ze | BOXFORD MA 01921 st ) Rox tord  MA 01172
e - e e Ooetete, ___ fme | [ Change (] Addition
NAME ’ NAME T T - oo - -
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-2IP
TILE {1 Delete e [ thange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2P
TITE [ pelete TILE [ Change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicaled cn this report or supplemental repert is true and accurate and that my siinature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the reeglyer or trustee empowered to ex

cule this report as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an atta lale] 73 gtfer like empowsered.

=D alodls  gr7-385-7900

€D NAME OF SIGNING OFF)EER OR DIRECTOR [ [/ pae Daytime Phon #




