2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 375021
1. Entity Name May 09, 2000 8:00 am
FLAMINGO ELECTRONICS, INC. Secretary of State
05-09-2000 90123 012 ***150.00
Principal Place of Business Mailing Address
1050 CHARLOTTE AVE 1050 CHARLCTTE AVE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-6204
E T R AR
Suite, Apt. #, etc. Suite, Apt, #, etc. - ' Dé NdT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1313856 Not Applicable
Zp Couniry zp Country 5. Certificate of Status Desired d $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent = . 7. _Name and Address of New Registered Agent. ) -
Name
BURNS’ JOHN Street Address (P.O. Box Number is Not Acceptable)
1400 CENTRE PARK BLVD.
STE. #860
WEST PALM BEACH FL 33401 ‘ :
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.

SIGNATURE
Signature. typed ar prnted name of registered agent and titia if applicable. {NOTE: Registered Agenl signature required when reinstatingy DATE
9, This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' . )
Ton filingprequirementgand — toydo - g “ Aftor MAY 1, 2000 Foe wSIIi$bes $550.00 10. $Iect|0n Campaign Financing $5.00 May Be
= rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State X
11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV [ Delete TITLE [ change [ Addition
NAME STROUPE, JAMES L. HAME
staeer so0Ress | 8736 STEEPLECHASE DR. STREET ADCRESS
CITY-5T-2IF PB. GARDENS FL GITY-ST-ZIP
TTLE ST O pelete TITLE change [ Addition
NAME STROUPE, MARGARET F. NAME
staeeT aDoress | 8736 STEEPLECHASE DR. STREET ADORESS .
CITY-ST-ZIP P.B. GARDENS FL CITY-ST-2IP
TIE - DOpeee - "F viE™~ i Tt T === MTohinge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE 71 Dalete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET AD[iRESS
CITY-$T-2IP CITY-ST-ZPP
TITLE 1 belste TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZP
TITLE T Delete THLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an ofticer or diractor
of the corporaiion or the receiver or rustee empowered 1¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SO U inasy E Steove _4-ar00 (0)7i3-925

S fTUHE ANDTYPED OR PRINTED N&MEﬁ SIGNING OFFICER OR DIRECTOR Data Daytima Phone #
L7 4

i/

SIGNATURE:

AN



