2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K75501 |
1. Entity Name ' Mal‘ 04, 2000 8:00 am
CRAZY FLAMINGO, INC. Secretary of State
03-04-2000 90081 001 ***150.00
Principal Place of Business Mailing Address
1047 1/2 N. COLLIER BLVD. 1049 NORTH COLLIER BLVD.
MARCO 1SLAND FL 34145 MARCO ISLAND FL 34145-2539
us
2 st ~ AEUARET DIV
" Suite, Apt. #, Blc T | suite, Apt. #, BlGT T e DO NOT WRITE IN THIS SPAGE
City & State B City & State 4, FEI Number Applied For
) B 65-0102459 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?eg'-nffq Additional
" & Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . Name
RAINONE-ANTHONY D - - .
et it T Street Address (P.O. Box Number is Not Acceptable)
795 WILLOW. COURT. -~ - " oo
MARCO ISLAND FL 34745
G, T ek City FL [ 70 cose

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 Flonda.

SIGNATURE
Signature, typed or printed name of registarad agent and ttls if applicable. {NOTE" Registered Agent signatura raquired when reinstating) DATE
g9, 1hisf.(f_orporati9n is eiigibi;a t?-sallsfy;ts.lntangibte , . JFILE-NOW!!! FEE ES_ $150.00, .. - 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. d Added 1o Fees
{See criteria on back} (] Make Check Payable to Department of State

1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE D [ Delets
NAME RAINONE, ANTHONY D

sTReeT noress | 785 WILLOW CT. STREET ADCRESS
CITY-§T-ZIP MARCO ISLAND FL 34745 CITY-ST-2IP

TITLE [[]Change [ Addition
NAME

wve o | .STOCKLEIN, PAUL J

me oD ocavinoee O Delete ‘ TLE O Change [ Addition

: NAME
streeT aDoRess |~ 4542 HARVEY AVENUE STREET ADDRESS

CITY-S7-2P WESTERN SPRINGS IL 60558 CITY-$T-2IP

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP CITY-ST-2IP

TITLE [ petete TITLE Ol changs  [] Additlon
MAME NAME

STREET ANGRESS { _ L . B =STREET ACURESS. - —
CITY-ST-2ZIP N crv-st-ze

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ~ W cry-st-zip

e ' oeete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-ZIP

13.;J.h'er‘eby certify that the information suppiied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy 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 oath; that | am an officer ar director
of the corperation or the receiver of rustee empowered 10 execuls.this repart as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment itan addse ithallatfier like empofesn -

SIGNATURE: KN S S~ 2700 Qef]-BHL-FD

SIGNATURE AND TYPED OR PRINTED NAME OF SMiING OFFICER OR DIRECTOR Data Daytrme Phone #

CR2E034 (9/99)



