|

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 30, 2001 8:00 am

DOCUMENT #  pO9g6000082278 - ~
" iy eme ecretary of State
Flagler South, Inc. 4 04-30-2001 90055 036 ***150.00
Principal Place of Business Maiting Address
3511 NE 22ND AVENUE 3511 N.E. 22ND AVENUE
F300 #30  RAUUU U~
FORT LAUDERDALE FL 333086226 FORT LAUDERDALE FL 33066226 S A '
us us ’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §5-—-0714243 Applied For
Not Applic:
Zip Country Zp Country 5. Cerlificate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ B e o o _ _ . Name — - -
= 777 ALBANESE, ARVID L
3511 NE 22ND AVENUE Street Address (P.O. Box Number is Not Acceptable)
#300
FT. LAUDERDALE FL 33308
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Iyped of printed name of ragistered agent and title il applicable. (NOTE: Regisiered Agenl signature requirad when teinstaling} DATE
AW .;\ - ."\ S
9. This corporation is eligible 1o satisfy its Intangitle FQW"! FEEglfSﬁ"é‘Eo ! 10. Election Campaign Financing $5.00 vay &

Tax filing requirement and elects to do so.

S Afer MAY,

2001, Fe will be;$550,00°

e

Trust Fund Contribution.

Added to Fees

{See criteria on back) 0 21 ’Malv(‘g:é}l%gﬁg?ﬁé é\fto"b‘{eﬁaﬂg\ye}it Dliszﬁgerdﬁ,- .
(E OO EIAETER A B Ve SRRt e

11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PO {7 Delele TILE Ochange [ Aoz~
NAME ALBANESE, ARVID L NAME
stres1 anpsess | 3511 NE 22ND AVENUE STREET ADDRESS
grv-si-ze | FORT LAUDERDALE FLL CITY-ST- 2P
TITLE 3 pelete TITLE [Jchange . [ Aca-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
THLE [ Delete TILE [ Charge [ Aoc-
NAME NAME . ~
STREET ADDRESS STREET ADDRESS |
CITY-$1- 2P CITY-S1. 2P
TITLE O pelete TTLE [l change  [J Ada-
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-51-2IP
TILE ] Delete e (O change [T Ade-
NAME HAME
S{REET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- 2P
THLE 7 Detete TITLE (I change ] Adan
NAME NAME
STREET ADDRESS ! \ STREET ADDRESS
CHIY-ST-7IP / LIy - SI-7iP

13. | hereby cerlily thal Ihe informaticn ppyed wilh this filing does not qualify for the exemption Staled in Section 119.07(3)(i), Florida Statutes. | further certily thal the informatio:

indicated on this report of supp!

SIGNATURE: .~

-'://s’/a /

report is true and accurale and that my signature shall have the same legal effect as if made under oath; that I am an officer or directc
tee empowered 10 execule this repors as required by Chapler 807, Florida Statutes; and thal my name appears in Bicck 11 or Block 17
agladdress, with all other like empowered.

Io. s37. SOM x 200

e ——
7 SIGNATRE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR

!

Dale Daytine Phooe ¥

/



