2000 UNIFORM BUSINESS REPDRT.(UBR)

5

FILED

1. Entity Name

FLYING CONCEPTS, INC.

DOCUMENT # P98000009200

Jun 05, 2000 8:00 am
Secretary of State

05-08-2000 90029 047 ***150.00

Principal Place of Business

7909 SADOLEBROCKE DR.
POAT ST. LUCIE FL 349868

Malling Addrass

7908 SADDLEBROOKE OR.
PORT ST. LUCIE FL 34386314

2. Piincipal Place of Business

3. Mailing Address

RN

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax tlling requirement and elects to do so.

" After MAY 1, 2000 Fee will be $550.00

City & Slale City & Slate 4. FEI Number Applied For
v5-08 WM 8‘0 APPLIED FOR Not Applicable
Zip Country Zip Country 5. Cortiicats of Status Desied [ ﬁgi, L.;::;ﬁonal
6._Name and Addreas of. Curront Registered Agant -1 7...Nameand.Address.of.New. Ragistered. Agent ~ o] -
Name .
WOU:' HABER"E M Sireat Address (P.O. Box Numiber is Not Agceptable}
- —._ T909 SADDLEBROOKEDR.. . ___ . I
PORT ST. LUCIE FL 34986 — - TS
City Zip Coda
N FL
8. The abova named ehli thmits nt for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,
SIGNATURE WOLE . LIAREDLE , PREC/DETN O4-25- 00
Bignaturs. tygep or prifed name of registarsd agent and litie i spplicable. (NOTE; Ragistared Agent sgnaturg reqlred when reinstating} - DATE
9. This corporation is :ginl#o satisfy its Intangible FILE NOW!H FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Cantribution. Added to Foas

CR2E034 (9/99)

L(See criteria on back) O Make Check Payable to Depariment of State

11, GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D CJ Delete i O] Change [ Addition
NAME HABERLE, WOLF M HAME
staeeT aporess | 7009 SADDLEBROOKE OR. STREET ADDRESS

CITY. ST- 29 PORT ST. LUCIE FL 34586 cry-§1-29
Tme 3 pelete TILE [Jchange  [J Addtion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2P _ . _ 7 . . N
e 7 pelete TIRE o ’ T Cichnge ([J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-§1-2P

e - - T petete ~——rme—— - — — - o e[ Change. [ Adlon.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-ST-ZIP
e [ atats TInE [ thange ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY.ST-2IP CTy-S1-aP
TITLE {3 pelete mE [Jchangs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P ; oTY-sT-7P

indicated on this report or supplamental report is trua an

A

13. 1 hereby certily that the Information supplied with this filing does not qualify for the exernption stated In Section 119.07(3)(7). Flerida Statutas. ! further certify Ihat the information
accurate and that my signature shall have the same legal effect as it made under aath; that | am an officer or director
of the corporation of the receaiver or trustes empoweled to executs this report as required by Chapter B07, Florida Slatutes; and
changed, or on an anachment with an address, with al other Tike empowered.

that my name appears in Block 11 or Block 12

. "'-ié:n R . s o m e -y -
SIGNATURE:".-’-"- SIGRATURE RzQUIRED

SIGMATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Taytme Phone #




