r

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 09, 2003 8:00 am
Secretary of State

5/16/

qug:wem # P98000059793

FURNITURE MEDIC BY FLECK, INC.

@

05-16-2003 90184 001 ***150.00

Principal Place of Business Mailing Address
2020 NW 55TH AVE 2020 NW 55TH AVE
MARGATE Fl 33063 MARGATE FL 33063

59047133

2. Principal Place ¢f Business 3, Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, e1c.

O CHETK HERE IF MAKING CHANGES

" FLECKENSTEIN, THOMAS E
2020 NW 55TH AVE
MARGATE FL 33063

a
hi

City & State Cily & State 4, FEI Numnbar 65077 Applied For
. 0820 Nol Applicable
Zip Country Zip Country 5. Ceniificate ol Status De*'tred O $8 75 Additional
Fee Required
8. Namo and Addrus of Current Reglatend gnnt = T Namo and Address of New Reglnured Agant —
= : “Name ~ i o -

- — _— — - .

Sireet Agdress (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

fhe obilgations of reglistered agent,
]

Al

8. The avove named entity submits this statement for the purpose ol changing its repisterad office or ragistered agent, or both, in the State of Fiotida. | am famniliar with, and accept

SIGNATURE
Signatune, lyped Cf pristod narne of regisires agent and tie # epphcabla. {NOTE: Rag Agem aigy requirad when @) DATE
FILE NOW!!! FEE IS $150.00 ) .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 = - ¥
Make Check Payabie to Florida De nt of State Trust Fund Contribution. Addetf to Faas
| 10. ) OFFICERS AND DIRECTORS 11. ADQIRIONS/ ANG}S i[5 _pFFiCE_&p AND OIRECTORS IN 11 =
e Presided + ] YV CSAAS ) e TILE [V de TS WD Change  [Waddiion | &
RAME FLECKENSTEIN, THOMAS E P De ’IZ NAME Slec Ee,p ;fr’* \/ ?M} g
st ypovess | 2020 NW SSTH AVE Yyesie SRS | 2.0 g A b ¥ s 3
crv.s-2»  {MARGATE FL 33063 |. " P St eTy-5T-2 Prtoe s, fo P '; L o0 2 L. s N g
Tme v ) ] pelete MLE Ol change [ Addition 5
NANE f CK i alt Y e i
STREET ADDRESS , STREET ADDRESS
CrTy-s1-2p Y-St 2P
- MTE WmE [ Changs ([ Additian
" $TREEY ADDRESS "SIREETAQCRESS [~ T T T — b -
CTY-ST-DP CITY-ST-IP :
TE me [change T Addition
NAME NAME
STREET ADDRESS STREE? ADDAESS
Ciy-57-2p TnY-Si-7P
TIne O netete TILE [Jctange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS .
CITY-51-2p Y- S1-2P !
e [ peloie TILE [Jchanga [ Addition
HAME NAME .
STREET ADORESS STREET ADDRESS
oy-S1-29 . CITY-S5- 2P

12, | heraby certify thal the information supplied with
Indicated on 1his report or supplemantal repo]
of the corporation of the recaiver or tnustesg
changed, or on an altachment with aa

SIGNATURE:

Pl othe

is filing does not quality for the exemption stated in Section 119 07&3)( i}, Florida Slatules. | further certify that the information

true and accurate and that my sxgnature shall have.the-sama legal @

powerad 10 execule this reposl as
; et -

apter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l

ect as if made under cath; that | am an officer or director

Daytrme Prone #

|




