. 2000 UNIFORM BUSINESS REPORT (UBR) 3/

71 Eatyame | - May 11, 2000 8:00 am
FLAXMAN INVESTMENT PROPERTIES, INC. Secre ta 0 f S tate
— - " 03-31-2000 90078 050 ***150.00
Principal Place of Business Mailing Address
5715 JOHNSON STREET 515 JOHNSON STREEY
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-5633
Suite, Apt. #, etc. Suite, Apt. #, etc. Do NO{WR&TE IN THIS SPACE
City & State City & State 4. FEI Number / , Applied For
(o5 e N L T Nol Applicadie
" Country e Country 5. Certificate of Stalus Desited [ $8.75 Mdmonal
Fee Required
6. Name and Address of Current Registered Agent __ 7. Name and Address o New Reqlstered Agent
Nam
FENBERG, JEFFREY CHaglLES L1 AXm AL
Street Address (P.O. Box Number is Not Accaplable)
4000 HOLLYWOOD BLVD. "
SUITE 350-N ~ —_ —
HOLLYWOOD FL 33021 5718 Jothl Yol SREET
City . ' Zip Code
oUW oD D FL 13S0
8. The above named entil v; Ptavthigtatement for the-purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
¥ N
- N sl N
SIGNATURE * CHARLES FLax sl ‘ istiod
Signaure. typad o printad nama of registered agent and fitle if apphcable. {NOTE: Registered Agent signatura tequired when reinstating) DATE 1 i
8, This corporation is eligible to satisfy is Intangible FILEE NOWI! FEE IS $150.00 . . :
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. %‘:E:'E:fgag;ﬁ‘?;u (;::ncmg 0 Ed?de%? h::ay Be
5 5 W . 0 rees
(See riena 0n back) X Make Check Payable to Department of State
1. OFFICERS AND DYRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me 0 ] Delete L O crange [ Addition | =
NAME FLAXMAN, CHARLES NAME ) =
steeeTapofess | 5715 JOHNSON STREET STREEY ADORESS " =
orv-sr-2p | HOLLYWOOD FL 33021 oy-st-2p P
i
TILE [ pelete TIME [ ¢hange [T Addition | €
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-57- 2P CITY-ST-2IP
me | o 3 Celete T - ST TT T T T g3 Additon -
NAME NAME E
SIREET ADDRESS STREET ADDRESS
CITy-51-21p CmY-5T-27
TITLE 3 Delete TILE I Crange [ Addition
NAME NAME
S¥REET ADDRESS STREET ADDRESS
Civy-ST-2IP Crvy-§T-21P
TITLE T Delete TITLE R [ change [ Addition
NAME NAME e
STREET ADORESS STREET ADORESS
Ciy-51-2p Y -SE- 29
TIMLE "~ O pelste HLE O Change [ Addition
NAME RAME
STREET AODRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certiiz that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that tha information
indicatad an this repart or supplerfiehtakeport is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recejpfer Qrirostag gtnpowerad to execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in Block 11 o Block 12 if
changed, of on an attachme ss. with an other like empowered.
- < s ' = s @
SIGNATURE® ___¥ e Chee(eS AAxnAd fidjon 9K <941-0099
PED CH PRINTED NAME OF SIGNING OFFICER DA DIRECTOR Datk 7 Cayume Fhona A
—-'-'——-0—-1-—-"




