2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000082278 Secretary of State

1. Entity Name

FLAGLER SOUTH, INC. 05-19-2002 90024 023 ***150.00
Principal Place of Business Mailing Address

3511 NE 22ND AVENUE 3511 NE 22ND AVENUE

FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308

||
May 19, 2002 8:00 amg

]

.

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number ' Appfied For
65—0714243 .' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0] $8.75 Additional
Fee Required
=i~ -~ =i - -~ G- Name and Address of Current Registered Agent== :==: ,cc- |~ —- —=~ ~=—=: -7;,-Name and -Address of New Registered Agent:—- - ~— —= |
Name
ALBANESE' ARVID L Street Address (P.O. Box Number is Not Accepiable)
3511 NE 22ND AVENUE .
o I
FT. LAUDERDALE FL 33308
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NQTE: Registared Agent signature required when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PD [ Defete TITLE O changs 7] Addition §

NAME ALBANESE, ARVID L NAME =

sreer aporess | 3511 NE 22ND AVENUE STREET ADDRESS §

erv-s-2¢ | FORT LAUDERDALE FL 33308 CITY-ST-2IP w
" 204

TLE 7 Delete TITLE [J Change (] Addition | &3

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

= -.m.LE':- =EeiE fi- TR Tom ot o o s - e s o m o ae EE—DETéTé === ﬁ-TL—E\— B [ e _D Chaﬂ@é -—«B—A-ddmdﬁ < e

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CIry-51-21P

TMLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-8T-7IP .

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY -ST-2IP

TITLE [ Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : a CITY-ST-ZIP

s not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

13. | hereby certify that the information supplied with this fi
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicaled on this report or supplemental report is tr
of the corporation or the receiver or trusiee empgs

changed, ar on an altachment with an addres: ke empowered.

-apfr

SIGNATURE: __ ouGIATE

ecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

RE RECUIRER Sy Geys37. sce/d X

SIGNATUREEND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Daytime Phone #
VDY . Y. S LY e T

L /& |




