2000 UNIFORM BUSINESS REPORT (UBR})

1. Entity Narne

FLOMARCON INC.

DOCUMENT # PQ9000047970

E.F’r'mclpal Place of Business

12318 HARBOR RIDGE BLVD.
PALM CITY FiL 34990

Mailing Address

12318 HARBOR RIDGE BLVD.
PALM CITY FL 34990-8058

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 13, 2000 8:00 am
Secretary of State

01-13-2000 90030 018 ***150.00

[

L

O NOT WRITE N THIS SPACE

IR

5. Certificate of Status Desired [

Fee Required

City & State City & State 4, FEI Number Agplied For
_ } ) . L _ 65 — 0F25/8% Not Applicable
Zip Country Zip . | Country $8.75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ALLEN H. KATZ PA
2919 E. COMMERCIAL BLVD., SUITE A

Name

QLLEN N - KATZ 2 A.

Street Address (P.O, Box Number is Nol Alcgptable)
kﬂaﬂ E. ng mEveial/ é[ l!d ézt 255

FT. LAUDERDALE FL 33308
Cit J ‘ Zip Coge
i ﬁ-f. Loy devdale FL 205
8. The above named entity its this statement for fpose of changing its registered office or registered agent, or both, in the State of Florida.
/ ’7/0?/70
SIGNATURE

< - ~f
S\gna!u%ed or printsd name of regis%sd ag%m’!d 1 @ {NOTE: Registered Agent signatura required when reinstatng) DATE

P
9. This corporation is eligible to satisfy iis Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabte to Depariment of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE | D. : ' O Celete TITLE [ changs [ Addition
NAME - | TOPEL, HEINZ NAME

sTReeT aDDRESS | 12318 HARBOUR RIDGE BLVD. STHEET ADDRESS

CITY-ST-2IP PALM CITY FL 34990 CITY-$T-2IP

TIMLE 3 Delete TITLE T change [ Addition
NAME NAME

STREET ADDRESS ) STREET ACDRESS )

oiv-ste. | T - T emy-se e e T - =R -

TITLE O belete TRLE [ cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ elete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 3 Delete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - §7-2IP

TITLE dEE TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

changed, or on an attachmen} wj

of the corporation or the receiver or trugtee empowered to execut
#n an §ddress, with all other like empowered.

13. | hereby certify that the information suppjfed with this filing does n:?ﬁfy for the exemption stated in Section 119.07(3)(i

}, Florida Statutes. ) further cerlify that the information

indicated on-this report or supplementayreport Is true and accurate #nd that my signature shall have the seme legal effect as if made under oath; that [ am an officer or director
his report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

(77@-_ G L0

SIGNATURE:X

27, i 75;954;) 2

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

R (Suy) 2RO

e !

[ 07he W

=

G



