2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000000880

1. Entity Name

FLEX ENTERPRISES, INC. -

FILED

: Secretary of State

01-10-2001 90127 001 ***300.00

Principal Place of Business Mailing Address

P.0. BOX 4339 P.0. BOX 4339
TEQUESTA FL 33469 TEQUESTA FL 33469 . givUw
us us

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 34_1 232998 Applied For

Not Applicable
Zp Country 2o Country 5. Certificate of Status Desired N $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— _— e — T = = = rNamev_;:-:_-—a-_-;_—‘_ﬁ-‘*‘-:_—_'_c:_',—cal_-:.—t*-—hf—_ R e et £

JCHNSON, CHARLES H.

201 S. BISCAYNE BLVD.
MIAMI CENTER, 10TH FLOOR
MIAMI FL 33131

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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

DATE

{NOTE: Reg required whan a)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Signature, typed o printed name of registered agent and title if applicable. Agent

9. This corperation is eligibie to satisfy its Intangible
Tax filing requirement and e!ecls to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs

] AddedtoFees

(See criteria on back) O Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFCERS AND DIRECTORS IN 11 .
TITLE DpP O Delete TITLE [ change 3 adation | S
NAME FLECK, CHARLES R. NAME g
stReeT ADDRESS | 204 E. RIVERSIDE DRIVE/P.O. BOX 4339 STREET ADBRESS 3
cy-s-20 | TEQUESTA FL 33469 GITY-5T-2P T
TIMLE DST [ pelete TITLE {JJchange [ Addition ZIE:
NAME STEWART, BARBARA NAME
sthee onress | 130 E. RIVERSIDE DRIVE/P.0. BOX 4339 STREET ADDRESS
CITY-ST-2IP TEQUESTA FL 33469 CITY-ST-21P
- TME - e m e v ie—y s a e aoeen [ Deloige——— - TITLE. -~ - - e e v oy =[=).Change _ [ Additon | __
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-§1-29 CITY-ST-7P
TITLE O Dalste TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZP
e O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-1IP

13, | hereby certify that the information supplied wi is filing does not quafify for the exemption stated in Section 119.07(3)(1), Florida Statutes. I further certify that the information
ental reporf)s trua.and accurate and Yhat my signature shall have the same legal effect as if made undler oath; that | am an officer or director
powere acute this rqbort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

<4l Y- (so&i

SIGNATURE:

Daytime Phonio #

SIGNATURE AND TYRED OR PQNTED NAME/OF SIGNING OFFICEW OR DIRECTOR D‘m \ N
N | M




