FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 13, 2003 8:00 am

DOCUMENT #  P99000022517 = Secretary of State
1. Entity Name 03-13-2003 90046 002 ***150.00
FIVE FLAGS CORPORATION
Principal Place of Business ————=———~—— ‘Maifing Addrgss>——=& === cmemm—emo|s
3435 NORTH LAKEVIEW DRIVE C/O FRANZESE & BALIAN
TAMPA FL 33618 136 BROADWAY
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEl Number AL Applied For
58 2452305 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired ~ []  $8-79 Additional
Fes Required
6. Name and Address of Current Reglstered Agent R AU "~ .'7..Name and Address of New Registered Agent
i Il Name” Tt T F
JALLO, C OUN ) Street Address (P.C. Box Number is Not Acceptable)
32400 US, 19 5. 3,
PALM HARBOR FL 34684
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the chligations of registered agent. :

SIGNATURE :
Signature, typed or printad nama of registared agent and litle It applicakle. (NOTE: Registerad Agent signature required when rainsiating) DATE
. FILE.NOW!!!. EEE IS $150.00 ... . — e s o e o e .
Atter May 1, 2003 Fee will be $550.00 | errio Al T
Make Check Payable to Florida Department of State '
10. OFFECERS AND DIRECTORS , 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mMLE P : 1 pelete TITLE [ change ] Addition
NAME JALLO, PAUL NAME .
streer aooress | @ OAK HILL DRIVE STREET ADDRESS
onv-st-ze | JAMESBURG NJ 08831 CrTY-5T-2P
TILE VP [ Dslete TITLE [ change ] Addition
NAME JALO, GEORGE NAME
street aporess | 4313 AUSTON WAY STREET ADDRESS
CITY-8T-21P PALM HARBOR FL 346856 CITY-ST-2IP
TITLE VP 7 Detete TITLE {J Change [ Acdition
NAME JALO, MAROUN NAME
streeT sDORESS | 5475 KARLSBURG PLACE STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34685 CITY-5T-7IP .
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-ST-ZIP
TLE ' 7 Delste TITLE . (7 Change L] Addition
NAME NAME o LN .
STREET ADDRESS ‘ STREET ARDRESS ’ '
CITY-8T-2IP CITY-ST-2ZIP
THLE . Coetete. - f e ) % [OcCrange [ Addition
P - — - e m——— —— " e M g | M i T e vt s T e T e e T o - e -
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2IP L ' CITY-ST-21P

12. | hereby certify theit_.rhe information supplied with this tiling does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report of supplemental repart is frue 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 corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 3) LL}03> 20/-391- 3988
’ "Date T Daytime Phore #

CR2ENR4 (10/02)

Fi




