FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

DOCUMENT #  P99000045148 Secretary of State
1. Entity Name 03-19-2003 90143 010 ***150.00
FLASH FLIGHTS, iNC. '
Principal Place of Business Mailing Address ]
BREPMBNE 373 ( 3rd ST —eEEEIE 343 63rd  Strd
HOLMES BEACH FL 34217 HOLMES BEACH FL 34217
S—— S — ARG R

3/3  63cd St 3i3 (3:d Styeed

Suite, Apt. #, ete. Suite, Apt. #, etc,

[} CHECK HERE IF MAKING CHANGES

Holmes Beach- oo . - S : s

City & State City & State . 4, FEI Number pplied For
talmes< 6aa ch,FL. ﬂn_]_m&_&acl\ FL 650922367 Not Applicable
T Zip Country Zip Country . ) 8.75 itional
3'101 /7 Mrcine l 3 ‘/; 19 e wie ’_% 5. Cernfrcale.of Status Desired O gee Reql.':?:c'lnona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHIPLEY, CONNIE Street Address (P.O. Box Nurnber is Not Acceptable)

313 63RD STREET

HOLMES BEACH FL 34217

City FL Zip Code

8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and titie If applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) ) .
: 9. Election Campaign Financin
p Af.ter May 1, 2003-Fee will be $550.00 ‘ . ' Trust Fund Co?wtr?bution. ¢ (] ft?:i‘e%[?o“gzg: °
Make Check Payable to Florida Department of State
10. v .. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TIMLE [ change [ Addition
NAME SHIPLEY, CONNIE A NAME
SIREET ADDRESS 313 63RD ST STREET ADDRESS
CiTy-s1-2IP HOLMES BEACH FL 34217 CITY-5T-ZIP -
TITLE v [ peteie TITLE [ Change  [] Addition
HAME SHIPLEY, JAMESR . NAME ! - C i e e e - _.
STREET ADDRESS | 249 63RD ST. STREET ADDRESS
CITY-ST-ZIP HOLMES BEACH FL 34217 CITY-ST-ZIP
e ' [ Delete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-S1-2IP
THLE ' [ pelete TILE R [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . GITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ oeletz TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
GITY-ST-2IP CITY-5T-ZIF

12. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | arn 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 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: Sf‘.‘“W‘TUW%’?@ZMRED 3-5-03 34)-178-7600

SIGNATURE AND TYPED OR PRINTED | SIGNING OJFICER OR DIRECTOR Date Daytima Phons ¥

(=2 d VbV

nv

CR2E034 (10/02)



