2001 UNIFORM BUSINESS REPORT (UBR) FILED

B .-
DOGUMENT # P97000064441 Apr 12,2001 8:00 am
"FLIP FLOP'S SPORTS PUB, ING ecretary of State
P 04-12-2001 90067 010 ***150.00
Principal Place of Business ) Mailing Address
1930 $ ATLANTIC AVE 2544 CORAL WAY E
DAYTONA BEACH SHORES FL 32118 DAYTONA BCH FL 32118
Us -_ 00034941
Suite, Apt. #, etc. Suite, Aot, #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §0-3461811 Applied For
Not Applicable
. _Zl_p_ . QQUTE,_ — ] R Z-Ip ST -t Counlryiﬂ + g e m—o - | - Bo_Certificate of Status Desited e . [ - = ,$8'7,5-A_ddi“°‘”a|
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHN S. NORTON, JR., PA.
¥ Street Address (P.0O, Box Number is Not Acceptable)
431 N GRANDVIEW AVE
DAYTONA BEACH FL 32118 < - '
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
Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature requited when reinstating } DATE
9. This corporation is eligiple to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election C ion Financin
Tax filing reguirement and elects to do $0. After MAY 1, 2001 Fee will be $550.00 Tri(;tlz:ndagng:tlrgi]buf\::n "3 O fi'ggohgzge
(See criteria on back}) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ) I_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O oelete TITLE TreoSwlesr O] Change  [¥YAdaition
NAME FRANCICA, NICOLAS NAME Chred A, HolCormiky
streer aooress | 2644 CORAL WAY E STREET ADDRESS J\S’ eorq_\ E.
onv-si2> | DAYTONA BEACH FL 52118 avsiw | Dosubona RERC )
LE D [ pelete TITLE ~} 7] Change  [J Addition
NAME FRANCICA, ROSALIE NAME
sTReeT apoRess | 2544 CORAL WAY E STREET ADDRESS
orv-si-ze | DAYTONA BEACH FL 32118 . Jomestw
e VW T T T T Oekte me ’ © change [ Addition
NAME HOLCOMB, JOHN M NAME
streeT anoRESS | 912 WHIPPERWILL DR STREET ADDRESS
CITY-5T-2P PORT ORANGE FL 32127 CITY-ST-Z(P
TITLE . [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-§7-21P
TIMLE O pefete TITLE [ change T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE 3 pelete TITLE . - O change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T-21P CITY-51-21P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver 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 attachitgent with an address, with all cthr like empowered.
SIGNATURE: -4/ Y /01 (3B, 258202
AME DF SIGNING GFFICER OR DIRECTOR LIS O Daytima Phone #

SIGNATURE AND TYPED OR PRINTE

:

CR2E034 (10/00)



