"y

2003 FOR PROFIT CORPOR, TION

' UNIFORM BUSINESS REPORT (U

FILED
Jun 25, 2003 8:00 am
Secretary of State

5

DOGUMENT # P99000007819

1. Entity Name

NO FLOWBACK, INC.

.

05-21-2003 90398 001 ***300.00

55049817

Principal Place of Businass Mailing Address .
12000 MW 17TH §T. 12000 NW 12TH ST. 1
PLANTATION fL 33323 PLANTATION FL 3311
2. Pringipal Placa of Busingss 3. Mailing Address
Suite, Apt. 4, 8(G. Sulta. Apt. 4, efc. (3 CHECK HERE IF MAKING CHANGES
City & State Cily & Stale 4, FEl Number Applied For
65'0890333 Nat Applicable
ad Country Zip Country 5. Certificaie of Status Dosired [ ,§8'75 Addtional .
e Raquinad
8. Nama end Address of Current Registored Agent 7. Name and Address of New Registered Agent® .
- 7 e = =T T Toe— e Name: _ - = o _:":_ "h_‘ oo B
B s
 JEN L Street Addrass {PO. Box Number is Not Ascaptable)
9050 PINES BLVD.
SUITE 385A
PEMBROKE PINES FL 33024 " City | FL ) Zip Code
8. The above named entity submits this slatement for the purpose of changing.its registerad cifica or registared agent, or both, in the Stata of Fierida. | am familiar with, and accept
the chligations ol registered.sy . '
SIGNATURE -O\(c.ﬁxc\ew‘k' be] |\ ]O >
{NOTE: Rgistared Agent signaeture requlred when (ainsiaing) DATE
7
¢ FILE NOWII! FEE 1S $150.00 9. Election Carnpaign Financing $5.00 May B
o After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
“Make Check Payabls to Florida Department of State .

ADDITIONS/CHANGES 1O QFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS I 1.
Tme D O Deteta nme DOchangs [ Addiien | &
NAME MCDONALD, DAVE HAME g
sTHest scoRess | 12000 NW 12 STREET STREET ADDRESS 3
ar-si-ze | PLANTATION FL 33323 Y- 5110 2
TME 3 Delete TLE [(QcCrangs [ Additon %
NAME NAME
‘STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CY-5T-29
TALE (O Deleta e O crange [ Addition
NAME NAME .

e T o P s e (U PE L SRR i - St rap . LE e L= e _tiremT Twgteet P s -
"STREET ADBAESS : STREET ADORESS
CITY-ST-ZiP CITY-57-21p )
TRE [ peiete it Ccrange [ Addition
RANE NAME
STREET ADDRESS STREET ADDRESS
CiTy-Si-ap CITY-ST-2P
L O Deiete TILE OJcnange ] Addltion
NAME NAME .
STREET ABDRESS STREET ADDRESS
CITY-ST-2P J CITY-ST.71P
me O Dekte e DlChangs [ Addition | /
NAME HAME .
STREET ADDRESS STREET ADDRESS
CY-5T-21P Cy-ST-2P

of tha corporation or the recsiver or nustee empowered to execute this re|
changed. or on an atachment with an aduress. with a'l Other like ermpowegs

SIGNATURE:

12. | hereby certify that jhe intatration supplied with this tiling does nol quality for the exemplion staled in Section 119.07(3Xi), Florida Statutes. ! further cerlity that the information
indicated on this report or supplemental reper is true and acturate and that my signature shall have theg same legal effect as it made under path;
7 A

pat | am an offlcer cr airector

lorida Statutes; ang that my nag gars in Block 10 or Slock 11 1§

43U- 204- N

Caytwne Prone 3

A4




