FILED c
2002 UNIFORM BUSINESS REPORT (UBR) g
[ ]
DOCUMENT # V20896 May 05, 2002 8:00 am;
1 Enity Nams Secretary of State |
THE FLYING P, INC. 05-05-2002 90077 017 ***150.00
Principal Place of Business Mailing Address
8332 NW. 30 TERR 8332 NW. 30 TERR )
MIAMI FL 33122 MIAMI FL 33122 7 .
us us .
2. Principal Place of Business 3. Mailing Address o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65‘0316184 Not Applicable
Zi C Zi M it
® ouniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
5 e omm i AT Sae e e —_———— nT - B R oL R E e “Name™ =0 A . -
PLASTER, ROBERT Plnstel, Kobep
' Y Street Address (P.O. Box Numbér is Not Acceptable)
7243 NW 54TH ST. 7
13
MIAMI FL 33166« 352 nuJ 30 Tclr,
’ City ‘{ m . * Z de
/7 / 77 Sooth  Auqe FL B‘Cg'/}lg
8. The above named entiyf v/ ] goose of changing its regisk?e or registered agent, or both, in the State of Florida.
SIGNATURE . g fo7 4 / _/%ﬂ,!?/é?g /7 / 200 2 _
i I Lt (NOTE: Registerad Agent signature reguired when rsinstaling} DATE
9. This corporation is sligible to safisfy its intangible FILE NOW!!II FEE IS $150.00 16. Election Campaign Financing $5.00 Moy B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed ‘0 Fons
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
e PD O Delete e PP $l Change [ Addition | 5
NAME PLASTER, ROBERT G. NAME Plastc ] /?06('( * 6. ‘ g
staceT aooRess | 1238 MEADOWLARK AVE seeT o0Ress [ e/ oy S0, € (O oL S 3
_8T- -§T- \
crv-si-ze | MIAMI SPRINGS FL 33166 st [Seovkt 4wy, FL $314 S g
e [ Delete TE - 7 Mchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZP
oATE o o e = e o - I <=~ [=] Detete - ==~ JPTITE —~= mammlmr—re e - T T--==>- [Jchange —[] Additici |~
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-57-2IP CITY-5T-2IP
TITLE O belste TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TTLE [ pelete TITLE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIMLE [ Delate TITLE (J change (3 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP )
13. ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemepal report is true and accurate and that my signature shall have the same legal effec asJf pde under oath; that | am an officer or director
of the corporalion or the receiver g o fered to pxecute Mas report as requiregd by {hapter 607, Flori it 1 % t my name appears in Block 11 or Block 12 if
changed, or on an attachment wj i d. ; 6 . y}
_ (1214
‘ crmsh 24, q {g{
SIGNATURE: 7/ R2002 - 725-513 -G ¥Y]
. bate Daytime Phong #




