1

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

THE FLIGHT DECK CAFE, INC.

DOCUMENT # P99000068730

Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 90071 047 ***150.00

Principal Place of Business

5405 EAST ECHO PINES CIRCLE
FORT PIERCE FL 34951

Mailing Address

5405 EAST ECHO PINES GIRCLE
FORT PIERGE FL 34951

2. Principal Place of Business

3. Mailing Address

i M

Suite, Apt. #, etc.

Suite, Apt. #, etc. 0C NOT WRITE IN THIS SPACE

Tax filing requirement and elects 10 do so,
{See criterla on back)

g

City & State City & State 4. FEl Number 65‘09418% Applied For
Not Applicable
Zi Count Zi Count:
P v P Y 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
2T e e T e T ety T Few T Tt e a T mmmem S L T s DS P e T Az T T O - T - T
FARHEU" R|CKEY L ESQ Street Address (P.O. Box Number is Mot Accentable)
1595 SE PORT ST. LUCIE BLVD. -
PORT ST. LUCIE FL 34852
City FL Zip Code
8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rginstating) DATE
) T by : m
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Ejection Gampaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.
Make Check Payable to Department of State

Added o Fees

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TME D O Gelete TMLE [ Change ] Addition

NAME VAN OVOST, JOHANNES NAME

sTReeT aooress | §405 EAST ECHO PINES CIRCLE STREET ADDRESS

CITY-ST-ZIP FORT PIERCE FL 34951 CITY-ST-2P

TME D O Delete TITLE [ Change [ Addition

NAME VAN OVOST, PIETERNELLA NAME

sTReeT aDDRESS | 5405 EAST ECHO PINES CIRCLE STREET ADDRESS

CITY-ST-2IP FORT PIERCE FL 34951 CITY-ST-2IP

e [ Delete TILE (] Change [ Addition
NHAME = o |~ L. e lONAME . L e L B .-

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IF

TITLE 1 Delete TITLE [ Change  [2] Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-Z7IP

THLE O petete TILE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1- 7P

13. | hereby certity that the information supplied 1
indicated on this report or supplemental r
of the corporation or the rec

changed, or on an attachm

SIGNATURE:

r

s filing does not qualify for th-é exemnplion stated in Section 119.07(3}(1), Florida Statutes, | further certify that the information
ue and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director

yered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like em

AM. vay OVosT 3fbfor  Sb1-489-49/%

ED NAMEDF SIGNING OFFIef! OR DIRECTOR Date © Daytime Phona #

CR2E034 (10/00)

Wo



