.-

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

FLTX, INC.

P98000088587 ™ |

T

DO NOT WRITE IN THIS SPACE

2, Princii__;::al Place of Business

3. Mailing Address
5

Sandalwood Lane

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90136 048 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
Boca Raton, Florida Boca Raton, Florida 65-0869930 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired d . )
...33487 __ . ; 33487 e . i ~ __FeeRequired _ .
7. Name and Address of Current Registered Agent
Name '

DO NOTWRITE.
IN THIS SPACE

Gregory, John E.

Street Address (P.O, Box Number is Not Acceptable)

City

Boca Raton,

FL | ¥5%8%

SIGNATURE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,

Signature. typed or prinled nama of regisiered agent and e f applicable.

(NOTE: Regislored Agenl signatura raquired when reinglating)

DATE

Tax liling requirement and elects 1o do so.
(See criteria on back)

9. This corporation is eligible to satisty its Intangible

v Japuary'1 - May 1. Fee s $150.00:
+ ., " ARter May.1, Fae'ls $550.00 -
. .Amended UBR Is $61.25"

o

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Agdded to Fees

Make Check Paysble to Department of Stata

11. OFFICERS AND DIRECTORS ' e £

TITLE PST me- R S
- . &

NAME Gregory,. John E. NAME i , <

STREET A00RESS | 345" 5amda 1 wood Lane STREET ADDRESS . o

R Raton, FL 33487 omy-st-ze |- _E %

T Yy TTLE S

NAME NAME Ll ’ o

STREET ADDRESS  STREET ADDRESS. |, ==

CITY-81-2p 7 FLLLLEIE S Lo

| e o - IR T N RS Tt -

NAME _ NAME e .

STREET ADDRESS STREET ADDRESS B e e U P i

CITY-§T- 27 grestze L R DO ‘I T5WRITE .

T Tme T |NTH|S¢S ACE

NAME NAME N AR P -

STREET ADDRESS . STREET ADURESS ™| e T e

CITY-S7- 2P " CATY-ST-2P B

TITiE TILE I

NAME NAME e ;

STREZT ADDAESS STREEY ADDRESS . !

CITY-87-21P cITY-ST-21p ' e - .

NILE TILE P -

HAME NAME 1 o

STREET ADDRESS STREET ADDRESS |

- CITY-SI- P CITY-ST-21

13. f hereby certify that the infarmation supplied with this filin
report is true and accurate and that my signature shall have the same le

indicated cn this report or supplemental
of the carporation or the receiver or
aitachment with an address, with all other

SIGNATURE:

trustee em

g does not qualify for

powered 1o execute this report as Tequired by Chapter 607, Flori

iike empowered.
John E. Gregory

——

the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certily that the information

gal effect as if made under oath; that | am an officer or director
da Statules; and that my name appears in Block 11 or on an

"4{(1,(0'1_/ G5Y~ 27(-3828

TEL) NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phore »

-




