2001 UNIFORM BUSINESS REPORT (UBR)

FILED

-
'DOCUMENT # P98000084342 . - Feb 28, 2001 8:00 am
| 1 Eniy Name Secretary of State
FLAWLESS ENTERPRISES, INC. 02-28-2001 90022 008 ***150.00
[
! Principal Place of Business Mailing Address
5340 SW 6TH ST 5340 SW 6TH ST
|PLANTATION FL 333t7 PLANTATION FL 33317
o IR AT
I75%5% 3™ Rean aectb 17568 2™ Pean Aopdh
i Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
" City & State City & State 4. FEINumber  pE(87705() Applied For
Locandtihee, J Ei LQK_,Q hg4@9¢ Ei. Not Applicable
Zip Country Zip Country - ) $8.75 additional
2247 o U&:a:;-\‘ QQ‘M Qg‘—ﬂé.h 334 70 ek g,qlm Reasla 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Michgey o Rogers,
HOGERS’ MICHAEL J Street Address (P.O. Box Number is Not Acceptab\e)
| §340 SW 6TH ST 1 7% 8% 2 Rend pAecdin
PLANTATION FL 33317 ’
! Y Lo s hatahee. FL | 4%%50

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botﬁ‘ in the State of Florida.

SIGNATURE /{/é %/,

Mishaet 3. Rosers

S-33 -0}

?ﬁwamre‘ yped or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstafing) )

BATE

9. This corpéraﬂon is eligible to satisfy its Intangible
Tax filing requirement and elects to do so

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria o back) O Make Check Payable to Department of State Trust Fund Contribution. Added 1o Fees
1. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DS 1 Delete e P07 e Change [ dton
NAME ROGERS, MICHAEL J NAME micheel 5. Regers
STRsET ADDRESS | 5340 SW 6TH ST STREETADORESS |4 7 5 ¢ 3 ® eap Vorth
amv-sT-2 | PLANTATION FL 33317 a-st28  lexahatehee , £ 33470
TIFLE VD w Delete TTLE i {] Chenge T Additien
HAME COHEN, JORDAN T NAME
STREET #0DRESS | 641 SW 83 AVE STREET ADDRESS
Vorvsize | POMPANO BEACH FL 33068 GY-5T-20p
e O Delete e V, = ] Chenge ¢ Addition
NAME NAME ctarrie A Rogers
STAEET ADDRESS STREETADDRESS | j 752 % €37 Zoan Vot
CTY-S1-29 CV-STHP |f e padabee . FL  23HTO
e [ Delete NLE ’ (3 Change (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CTY-5T-77 GITY-51-2P
TITLE 7 Delete TILE O Change (3 Addition
HAME AN
STAEET ADDRESS STREET ADDRESS
CITY-S§T-2P oITY-5T-7P
TITLE O Delets TITLE ] Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§T- 217 GITY-5T-2IP

|

PGNATURE A/ A

MCJ\Q;&l ey Qemzf‘S

A-A3 e ¢

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this repont or supplemental report 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

QS-S5 8-7/ 7Y

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

CR2E034 (10/00)



