]

2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000059656 Feb 07, 2000 8:00 am
1. Enti
iy Neme Secretary of State
THE FLIP FACTORY’ INC 02-07-2000 90076 022 ***150.00
Principal Place of Business Mailing Address
2601 EAST QUIVE ROAD 2601 EAST OLIVE ROAD
PENSACOLA FL 32514 PENSACOLA FL 325146229 nuuviveid
fox Gt | A 45 NPolafor St
Suite, Apt. #, etc. = Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
ity & State ity & State . 4. FEI Number 23‘829(598 Applied For
‘f NSeLeo\en F [ 66”(\3(/’1 Cﬁ\q | ooy Not 2055
ountry é&?untw - , $8.75 Additional
~ J - N s . - . ; 5. Certificata of Status Desired e
- %"z:§ A S trmibios TBZZCQ-»\{ COvnb o - -|-5 Cetficaieof Staws Desired. [0 Ftp 0 oy
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERRY’ BARRY S Street Address (P.O. Box Number is Not Acceptable)
11431 CLEAR CREEK DR
PENSACOLA FL 32514
City FL Zip Code
8. The above n74nm %ament for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE=,
n| ture typad o printed na¥ne of Tegisterad agen d ttle if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intang\b!e _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 ’ Trust Fund (gn;ni;?bution‘ cind ﬁi‘gg;&gge
{See crileria on back) O Make Check Payabyle to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 O alete TITLE OChange [ -
NAME PERRY, BARRY SCOT NAME
sweeranoress | 11431 CLEAR CREEK DR STREET ADDRESS
CITY-ST-21P PENSACOLA FL 32514 CITY-ST-21P
UL O Delete TILE OChage [°
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
e | T T T T Mo fme | T T AT R ‘O change” 7
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF
TITE [ Delete TITLE O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TILE 3 Delete TITLE O Change [
NAME . NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
TITLE [ Dalete TITLE [JChange [
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P " A CITY-ST-21P
13. | hereby certify that the mformon supplied with thi€ fillhg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i furiher certity that * .
indicated on this report or suglemental report is tie And accurate and that my signature shall have the same legal effect as if made under oath; that | am an vificer O e’
of the corporation or the recefver or trust empojerdd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block i~
changed, or on an attachmght with™ . yitlf all other like empowered.
/APy S — 2-7- 9659
SIGNATURE R AR 2-00 (859 [
AND TYPED OR PRINTEDR NAME OF SfNING QFFICER OR DIRECTOR Data Daytime Phana # )




