2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000088587

Apr 16, 2001 8:00 am

1, Entity Name
u
FLTX, INC. ecretary of State
04-16-2001 90282 003 ***150.00
- Principal Place of Business Mailing Address
4706 NORTHEAST 11TH AVENUE 4706 NORTHEAST 11TH AVENUE
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334
et e AR MR ER DM
345 Sandlewood Lane 345 Sandlewood Lane
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0869930 Applied Far
Boca Raton, Florida Boca Raton, Florida Net Applicable
5‘5 487 %csuntry :Zalg 487 StIJSuntry 5. Certificate of Stalus Desired O ?eae.;?q l.;ﬂird:c;tional
e 76.-Name and Add:;;s_of _Currernl Heglstér;a Agie;u ) ~ 7. Name and Address of New Reglstered Agent—~~"="—="""" "|" =~
Name ’
GREGORY, JOHN E
. treet Add P.Q. Box Number is Not Acceptabl
4706 NORTHEAST 11TH AVENUE 3 o LA S Mot Aceeptabie)
OAKLAND PARK FL 33334

B3ca Raton FL | %338y

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

SIGNATURE o ) e
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered AQQW en reinstating
) o o . "
9. This corporation is eligible o satisfy its Intangible FILE NOW!! FFEE é1 50.00 10. Election Campaign Financing $5.00 May Bo
Tax fmng requirement and elects to do s0. After MAY 1, 2001 Fee will be$350.00 Trust Fund Gontribution. | Added fo Feas
~ {See criteria on back) A Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TE PST O] Delete TITLE Kl Change [ Addition | &
NAME GREGORY, JOHN E NAME =
stReeT Aporess | 4706 NE 11TH AVE smeer aooress | 345 Sandlewood Lane 3
orv-s1-2¢ | OAKLAND PARK FL 33334 arv-st2¢ [Boca Raton, Florida 33487 g
TIMLE (1 Detete TIMLE O change ] Addition x
NAME NAME
STREET ADDRESS STREET ADDRESS
'7__C|TY-§_37T>_ZIP a CITY-587-2IP
TITLE ’ i T DOoetee @ me ™ T T T T T T T T T TTTohengs T [ Addition | T
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-5T-2P CITY-8T-2IP
TITLE [ oelete ITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2Ip CiTY-ST-21P

changed, or an an attachment with an agifress,_with all other Bmpowered,

SIGNATURE:

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 infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




