2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P98000057261 Apr 30, 2001 8:00 am
1. Entity Nama S
FLICKER CONSTRUCTION, INC. ecretary of State
04-30-2001 90377 030 ***150.00
Principal Place of Business Mailing Address
JBBANWT2DR 3623 NW 72 DR
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 l; " ﬂ 5 5 4 I 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘2203384 Applied For
Not Applicable
Z Gountry 4P Country 5. Certficate of Status Desired.  [J 907D Additional
L el etemmme = - e T T 7 - -Fee Required
- -~ze.. ~ - 6. Name and'Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLICKER, RO Street Address {P.O. Box Number is Not Acceptable)
3823 NW 72 DR
CORAL SPRINGS FL 33065
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE i
Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Ragistered Agent sigrature requirad when reinstating) DATE
. Thi ion is eligi isfy i i 1! FEE | i . . ) .
9 ;hlsff:.orporatagn is ellgwblg th> se:llify(;ts Intangible At Flpl:qi\':l?v;gn!1 : S"$; 5(;50500 o 10. Election Campaign Financing $5.00 May Bo
ax {lling requirement and elects to 4o 50. er ) ee will be - Trust Fund Contribution. 0  AddedtoFees
{See criteria on back) (] Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TITLE (] Change ] Addtion
NAME FLICKER, ROMAN NAME
STReeT ADDRESS | 3823 NW 72 DR STREET ADDRESS
cnv-s1-2¢ | CORAL SPRINGS FL 33085 oy -s1-2p
TE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TME e T O Deldte” e ——— [3-Change ~.[=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 Delete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS Y STREET ADDRESS
CITY-87-7IP : ‘w-. CITY-5T-2IP
TITLE [ Delete ) TILE CcChange [ Adgition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE 1 Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITy-S1-21P
13. | hereby certify that the information Qpplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or sugplersrial regert 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-reCeiver seffusteg2mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on tachmepf ackiress, with all other fike empowered.
{ '2 . ' P . RY o >l)
: wacw FL aLtr ves, O,(h/ 3-13-0) (" 7{?3 o

SIGN AE:
WD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
-

CR2E034 (10/00)



