FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Poan N1 # - P88000074221 it Aot

1. Entity Name

FLAIG HOLDINGS, INC.

Principal Place of Business Mailing Address L e -
223 6TH STREET 223 8TH STREET
WEST PALM BEACH FL 33401 WEST PALM BEACH Fi 33401
2. Principal Place of Business 3. Mailing Address Hlmm “l llm m“ ||“| m" m” I|I|' [“ll |I|II l“mlm “Il ‘“‘
Suite, Apt. #, etc. . Buite, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 65‘0859305 Applied For
Not Applicable
Zip Counlry Z\p_ Counlry 5. Certiticate of Status Desired O Iiae-;?q lfi‘?:;“o"al
= 7 T  -g>Name and -Address of Current Hegistered Agent- — —— ~_ - 7..Name and Address of New Registered Agant. . __
Nameg
SAUERBERG’ ERIC M ESQ. Street Address {P.C. Box Number is Not Acceptable}
712 U.S. HIGHWAY ONE
SUITE 400
NORTH PALM BEACH FL 33408 o FL | 200

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed narma of registered agent and title it applicable. (NOTE: Registered Agent signalufe required when reinstating) DATE
Aﬁ::lfar?v:;ga I;is‘:zlilsgsosg 00 9. Election Campa‘\gn flnancing $5.00 May Be
Trust Fund Cantribution, | Added to Fees
Make Check Payable to Florida Department of State
10. A COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Defele TMILE O] Change [ Addition
NAME FLAIG, JOHN O NAME
sTReeT aooress | 223 8TH STREET STREET ADTIRESS
arv-szp | WEST PALM BEACH FL 33401 CITY-§T-21P
TITLE 1 belete TMLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-ZIP CTY-ST-2IP
TE s T [ Delets mE A YT T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE [ pelete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ oelate TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-S§T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-219 CHY-ST-2IP

12. | hereby certify tha¥the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 axecuts this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail like empowered.

4 A
SIGNATURE: Oﬁ%@ﬁ“’ﬂjﬁﬁ BT ETDIN 0. Far9lE 6//572{3

fu;mwuns AND TYPED OFLFRINTED NAME OF SIENING OFFICER OR DIRECTOR Dats Daytime Phone %

AV HErRLD

i~

CR2E034 (10/02)

“l



