FILED
Jun 02, 2002 8:00 am
Secretary of State

¥ v L

2002 UNIFORM BUSINESS R&POﬂT (UBR)

DOCUMENT #  P98000057261
1. Entity Name 04-29-2002 90127 020 150.00
FLICKER CONSTRUCTION, INC,
Principal Piace of Business Mailing Address a3 63 0
3823 NW 72 DR 023 NW 72 OR J
CORAL SPRINGS FL 33085 CORAL SPRINGS FL 33065
2. Principal Place of Busingss 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apt. ¥, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 22035 5 4 Applied For
59- s Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Feo Requirad
SveitBizNama pnd:Address of Current Registarad Agents — ——— . iz =t xs oot Name.and Address.of New. Reglatered Agant =
- o . S I, - - S i = P R
FUCKER' ROMAN Strect Address (P.O. Box Numnber is Not Acceptabla)
3823 NW 72 DR
CORAL SPRINGS FL 33085 ’
City ' FL I Zip Code
8. The above namg i s r the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
A
SIGNATURE _ . : . L
Signature, typed o prftes-aarmeof registared apen snd tite if appicable. {NOTE: Regittarsa Agent signaturs raquired whee reniating) . DATE
9. This corpdration is eligible to satisfy its Intangible 'FILE NOW!!! FEE IS $150.00 - - octi i Financl
Tax filingweguirement and elects to o so. After May 1, 2002 Fee will bs $550.00 e s o francing - $5 .00 way B
{Ses criteria on back) 0 Make Chack Payable to Department of State ' )
", OFFICERS AND DIRECTORS l 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,-.
TME P O delete TILE . Ochenge [ Adeition | &
NAME FLICKER, ROMAN NAME =
STREEF ADDRESS (3823 NW 72 DR STREET ADDRESS 3
ev-s1-20  |CORAL SPRINGS FL 33085 CITY-$1- 1P §
TIME O petete TLE Ochange O Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-$7-2P
.rm‘ =~ vemiaill e ST O TLOMRLL Tt R me——— QFDEEBH = -'ITI"I.LE-'-‘ T e TS e A e e = a --D‘m‘-mw DMdlllai o
PAME S J— S 7Y i i o e ez
STREET ADGAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
NILE [ pelete TLE [ Changs [T Adgitien
NAME NAME
STREET ADQRESS STREET ADDRESS
CIFY-ST-2P cITy-ST-1p '
TIME O petets TM.E J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-2P .
TME O Detets TME . O Chame [ Addition
MAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
13. thereby cenifz that the information supplied with this filing does not gualify Tor the exemption stated in Sectlon 119407#'3)(0, Florida Statules. | further cerlify that the information
indicated on this report or supplemenlal report is true.and-acewrate ancthat my s nature shall have the same legal effect as if made under cath; that ) am an officer or director
of tha corporation or the recelver or trustea empowerad 1o exacilta thisirepost -rjsqusr by Chapier 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if
changed, or on an attachment iﬂ-ll_ an address, with all other lik weartd.
- .4 . . _ ——"_ - ‘?_f"_ 72 ’
n . 2 = - e / 957 & e
SIGNATURE: _~ SIGNA! EOUIRED I N5 ep 175Y 4
- SIGNATURE AND TYPED OR PRINTED HWE;\ OR DIRECTOR Dale Deylirme Phone #




