2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000052158

1. Entity Name

THE FLAG CORP.

Principal Place of Business

3011 GRANADA ST
FT LAUD FL 33304

us

Mailing Address

30M GRANADA ST
FT LAUD FL 33304
Us

2. Principal Place of Business

3. Malling Address

ol GRALADA ST

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90146 046 ***150.00

UouasE7ss

ARG AT BRI

City & State

City & State

DO NOT WRITE IN THIS SPACE
4. FEI Number 65.0763940 Applied For
Not Applicable

Zip

Country

Zip Country

. Certfi f Status Desired $8.75 Additional
5. Certlficate of Status Desire M Feo Requited

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MACIEJEWSU!,
3011 ST

GERO

FORT LAUDERDALE FL 33304

T MACE DSWSUL | GERD

Street Address (P.

0. Box Number is Not Acceptable)

o1\

GaLmoa 3T

oY LT

LowOeenue FL | %30y

8. The above named entity submits this stalefent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Ol | 27]o

Signature, typed or printed name of registeredfagent and titfe it applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intq}!gib\e

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 E:iz:lizr%aggzilr?&figfncmg O fdsd-egotoh‘li?ésae
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 03 Detete TITLE [ Change [ Addition
NAME PODUFAL, ROBERT T NAME
sTREET ADCRESS | 30 M GRANADA ST smeeraooress | B O, GRLAKLAON LTReESy
CITY-ST-2P FT LAUD FL 33304 CITY-ST-2P
TTE ve 3 Delete L [) Change e Acdition
e MACIE DEWSRL | BERD 0%
SIREETADDRESS | eny AOALAOW ST ) STREET ADDRESS
OV-S12P lezmvan AR eRDACe To Aol CiTY-ST-2P
TITLE [ pelete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST- 2P CITY-$T-2IP
TTLE ] Delete THLE [ Change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CRY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N GITY-ST-1IP

13. | hereby cartify that the information supplied wi
indicated on this report or supplemental report
of the corparation or the receiver or trustes em
changed, or on an attachment with an address,

SIGNATURE:

his filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or diractor

ered to execute this report as required by Chapter 607,

il all other like empowered.

Florida Statutes; ancl that my name appears in Block 11 or Block 12 if

omrzglol (@su) ey 237

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

0620677

CR2EQ24 (10/00)



