2000 UNIFORM BUSINE$S REPORT (UBR) FILED

Rr:«‘s_l ﬂ/‘,)/?'

DOCUMENT # P96000101400 Mar 15, 2000 8:00 am
b | Secretary of State
FLYBCR, INC.
03-15-2000 90050 006 ***150.00
Principal Place of Business . Mailinlg Address
. |
341 NORTH BIRCH ROAD ‘ 341 NORTH BIRCH ROAD
FORT LAUDERDALE FL 33304 i FORT L‘AUDERDALE FL 33304-4261
Suite, Apt. #, etc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City& State 4. FEI Number 65 0 Applied For
' ?14315 Not Applicable
Zi Zi C i
P Country P ountry 5. Certificate of Status Desired O $8'75 A_ddmonal
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
- o -t - - - -~ - P
“NLEY’ JAMES D Street Address (P.O. Box Number is Not Acceptable)
341 N BURCH RD
FORT LAUDERDALE FL 33316
City FL Zip Code
8. Tne above named entity submits this statement for the purpc}se of shanging its registered coffice or registered agent, of both, in the State of Forida.
SIGNATURE :
Signature, typed er printed ngme of ragistered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
. 10. Election C
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0 Trﬁztllgzn dag ctjneilr?gu;:: neing 0 fi‘gﬁohgise
(See criteria on back) O Make Checlg Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD © O petete TMILE (O change {7 Addition
HAME LINLEY, JAMES NAME
street acoRess | 341 NORTH BIRCH ROAD, #208 STREET ADDRESS
CITY-S7-2IP FORT LAUDERDALE FL 33304 r CITY-ST-2IP
e VPD C O Delste TME [ Change [ Addition
NAME BATSON, ROBERT NAME
srect A00RESS | 341 N BIRCH RD, #308 ; STREET ADDRESS
CITY-$T-2P FT LAUDERDALE FL 33304 . CITY-ST- 21
TITE D . O Delete THILE [Jchange [ Addition
NAME SEQUIN, MARC B NAME
staeeT a00RESS | 341 N BIRCH ROAD #214 Conpen STREET ADORESS |
CITY-ST-2P FT LAUDERDALE FL 33304 ) GITY-ST-2IP
MLE s " O elete TITLE [Jchange [ Addition
NAME LINLEY, BEATRIZ NAME
streer 00Ress | 341 N BIRCH RD, #208 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33304 ! CITY-5T-2IP
TILE " O oale TITLE O change [ Agdition
NAME NAME
1
STREET ADDRESS STREET ADDRESS
CIY-87-7IP ) CITY-8T-2IP
TILE " O Delele TITLE O change [ Addition
NAME : NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-ZP ' CITY-ST-2IP
13. | hereby certity that the information supplied with this filin dbes not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplagrental report is frue and agcurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the regelves’or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachienpAvith an addigss, with ali giter. like empewered.
L] : g ="
N/ B I S _, - L
SIGNATUREL B AN R g g S ) Loepme  [f13-co IS 297-afES]
PRINFEDAAME OF SIGNING OFFICER OR miFﬁon Date Daylime Phone #

CR2E034 (9/99)



