FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # S72921 Secretary of State
1. Entity Name 03-17-2003 90094 007 ***150.00
FLASH TRANSCRIPTION, INC.
Principal Place of Business Mailing Address
150 SANTA BARBARA WAY 150 SANTA BARBARA WAY
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
- . NIRRT ERR T
2. Principal Place of Business 3. Maiiing Agldress

a5 apove a5 aboye

Suite, Apt. #, &fc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65-0279477 Not Applicabie
an Country 2p Country 5. Certificate of Staius Desireg O fg‘gg]&gﬂ“onal
6. Name and Address of Current Registered Agent -~~~ =~ ) " 7. Neme and Address of New Registered Agent
Name

POLIZZI, ALFRED R Street Address {P.O. Box Number is Not Acceptable)

150 SANTA BARBARA WAY

PALM BEACH GARDENS FL 33410

::, 7 City FL Zip Code

8. The.above 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 printed name of registered agsnt and title it applicabia. {NOTE: Registerad Agent signature required when reinstating) DATE
n
AﬂF“;nE N10V2v00!3 ';EE li?i%gg 00 9. -Election Campaign Financing $5.00 May Beo
ervay 1, ee wit be . Trust Fund Contribution. 4 Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TILE [J Change [ Addition
NAME POLiZZ, SUE NAME

stReeT aporess | 150 SANTA BARBARA WAY STREET ADBRESS

CITY-$T-2iP PALM BEACH GARDENS FL 33410 CIY-$T-21P

TITLE STD O pelete TITLE [ Change [ Additicn
NAME POLZZ, ALFRED R. HAME

STREET ADDRESS | 150 SANTA BARBARA WAY STREET ADDRESS

cmy-st-z¢ | PALM BEACH GARDENS FL 33410 CITY-ST-ZIP

TITLE o T T =~ EDeee -- Fme - |- S TT e eme ot mesne- - o= S -[Fl Change”  [JAddition |7
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE 3 celete TITLE T change (7 Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-5T-2P

TITLE O pelete TITLE [ Change  [] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CiTY-§7-2IP

12. | hereby certify that the information supplied with this fiting does not gualify for the exermption stated in Section 119.07{3){i), 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 legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac nt with an address, wilf gl other like empowered.

SIGNATURE ». I XEIATUR

SIGNATURE AND TYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR - Dats

Daytimg Phong #

ROUISEDL Qs Olis|yd  561-099-538

AY  PRPHRN

CR2E034 (10/02)



