|
L3
2002 UNIFORM BUSINESS REPORT (UBR) 021;1%0%12) 8:00
May :00 am.
9 .
DOCUMENT #  P96000051561 Seeretary of Stat
1. Entity Name ecre ary O a e
FLYM, INC. 05-08-2002 90113 017 ***150.00
Principal Place of Business Mailing Address
1222 NE 4TH AVE 1222 NE 4TH AVE - =~ v owoa
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
i . A
2. Principal Place of Business 3. Mailing Address ” L l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-%76682 Net Applicable
Zip Country Zip Country 5. Centifcata of Status Desied [ 98+7D Additional
’ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~LAZISUIERE -MARE = -~ = -
1222 NE 4TH AVE,
FORT LAUDERDALE FL 33304

et e " e,
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3535 o

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

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent sighature required when reinsiating) DATE
) . . . . . . 1
9. Thil' corporation is eligible to satisfy ils Intangible FILE NOWII! FEE |5_3 $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 T -
., N ust Fund Contribution. Added to Fees
}.f;ee criteria on back) ﬁ Make Check Payable to Departrent of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TLE [ Change ] Additien §
NAME MAJOR, YVON NAME 3
stheeT aooness | 1736 FLEURY EST, MONTREAL, QUEBEC STREET ADDRESS §
CITY-ST-2IF CANADA, H2C-1T2Y CITY-$T-2IF lé.i
TME D {1 Detete TILE [ Change [ Addition | O
NAME LAGUE, FRANCE P NAVE
sthest aookess | 1736 FLEURY EST, MONTREAL, QUEBEC STREET ADDAESS
CITY-ST-7IP CANADA, H2C-1T2 CITY-ST-2IF
TITLE O pelete TITLE [ change [ Addition
NAME NAME
=} STREET ADDRESS -{ —=m——m—m = T3 ™ 0 cee e i e ot ot R CTREFT ADDRESS S| - — TR e T e e e o T N
CITY-ST-2IP CITY-ST-ZIP
TTLE O Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TIMLE e 1 Delete TILE [(Jchange  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this repart or supplemental rgport is true an
of the corporation or the receiver or trust
changed, or on an attachment witl

SIGNATURE: £

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
empowered to execute tyfs report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
dress, with all other like

accurate a

powered.

AENED
- o thomp et

N

Aﬁ?}a/p“m— S514-3F)- 7320

smmnyé

AND TYPED OR FRINTED NAME GF smyﬁs OFFICER OR DIRECTOR

/7
V4

Date f Caytima Phone #

ra



