DOCUMENT # P99000093915

1. Entity Name

FLYING DEBRIS, INC.

Principal Place of Business

4806 POINSETTIA AVENUE, #4
WEST PALM BEACH FL 33407

Mailing Address

4806 POINSETTIA AVENUE. #4
WEST PALM BEACH FL 33407

2. Principal Place of Business

3, Mailing Address

UROL N (Hag)a Do A

I

|

1

Hgoe N Flagler De. 54

Suite, Apt. #, etc.

Sufte, Apt. #, etc.

i

DO NOT WRITE (N THIS SPACE

H

FILED
Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90101 024 ***150.00

i

City & State City & State 4. FEI Number Applied For
65-0957337 Not Applicable
i Zi Counts i
Zip Country s ountty 5. Cenlificate of Status Desired [ $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i s et = T mmm s Name e el e R o oemee o= . . .. -

SMITH, ELIZABETH J
4808 POINSETTIA AVENUE, #4
WEST PALM BEACH FL 33407

Stre%{A{d"dress (P.0. Box Number, is Not}&ccepta le}

LAr,

—e

b

06 M. ."*/aJr_ ==

City

FL

Zip Code

8. The above named entity submits thinstatement for the purpose of changing its registered office or registered agent, or both, in the.State of Florida.

i
SIGNATURE G[f §M

!

.éf/c,/oL

Sigﬁﬂ;a, typed or printad nams r{}giszered agent and tite If applicable.

(NQTE: Hegistered Agent signature raquired when reinstating)

DATE

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

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10, Election Campaign Financing

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P 1 pelete I TITLE M Change  [] Addition
NAME t BETH J NAME - - :
STREET ADDRESS SULTH EUZA‘ LI §O¢ NoF /05/.¢ Drsue 7
4806 POINSETTIA AVE #4 STREET ADDRESS !
er-g-zP | WEST PALM BEACH Fi, 33407 crmy-s1-2°
TITLE [ Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2P CITY-ST-7IP
THLE o o | o - —— - Oopelete TITLE el - - e [J Change . ] Addition
NAME NAME,
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-S7-2IP
TIMLE [ Delete TITLE [l change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE 7 oelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY~ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer ar director

Y,

[

rt as required byfChapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee emp ed to execute this re
changed, or on an attachmeant with an addrgss, Q ] olh?aempowe ed.
SIGNATURE: f/} e g -

56 /)é!?*//o LD

BIGNA]LIRE AND TYPED OR varfn NAME OF SIGNING OFFICER OF DIRECTOR

had Dals

Iiayume Phona #

L4

CR2E034 (10/00)



