FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 23, 2002 8:00 am
DOCUMENT #  P96000089955 Secretary of State

1. Entity Name

FLYNN INVESTMENTS, INC. 05-23-2002 90076 005 ***150.00
Principat Place of Busingss Mailing Address

20263 STATE ROAD 7. SUITE 300 20283 STATE ROAD 7. SUITE 300

BOCA RATON FL 33496 BOCA RATON FL 33438

s ARG VR

2. Principal Place of Business
o
A0283 STk LD 7 SHYE
Suile, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
SLITE 360
City & State City & State 4. FEI Number Applied For
LocH RHmA, FL. . 650704008 . TNot Applicanie
Zip-- e o« - |enCountry. - = Zip — 7777 "Country " ) $8.75 Additional
33 4? 8 &‘- ?ﬁ ' &//f 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
< Name
W SHME.
SCH'APPA‘JOHN Sireet Address (P.O. Box Number is Not Acceptable)
20283 STATE ROAD 7, SUITE 300

BOCA RATON FL 33498

City FL Zip Cede

8. The abave named entily subgits this stajgment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

4 /o5 /b2

SIGNATURE s)?'! typed or printed t registerad )éf(u t applicath {NOTE: Registered Agent signat ired when rainstating} DATE
g re, typed or printed name ol registerad agenyincdite i applicable. . Hegislere gent signature required whan rainsfating,
. v e Fd
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS._‘: $150.00 10. Election Campaign Financing $5.00 May B
*Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. 0 Added 10 Fees
{See criteria on back) . jm| Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTSD [ Delete e O change O Adaition

NAME SCHIAPPA, JOHN NAME

STREET ADDRESS | 20283 STATE ROAD 7, SUITE 300 STREET ADDRESS

CITY-ST-21P BOCA RATON FL 33498 CITY-ST-7/p

TITLE O pelete TITLE [J Change (] Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TILE ‘ L - O potete mE - - ' N (D Change (7 Addition
VT S NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-21P

TITLE 1 pelate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-S$T-2IP

TITLE [ belete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ‘ . . .

CITY-ST-2P CITY-§7-21P JE T T TP A P A

e [ Delete TILE [ change [ Additicn

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the information
indicated on this report or supplermental report is true and accurale and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gfher like empowered.

SIGNATURE: #ML‘W'E yvﬁ JIRED 4 (o3 /02 254 4557472
IGNATURE AND TYPED OR PRINTED NA F NING OFFICER OR DIRECTOR 4 Date Caytime Phone #

CR2E034 (9/01)

WTHHAS W



