2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 01, 2003 8:00 am

DOCUMENT #

375021

1. Entity Name

FLAMINGO ELECTRONICS, INC.

Principal Place of Business

1050 CHARLOTTE AVE
WEST PALM BEAGH FL 33401

Mailing'Address

1050 CHARLOTTE AVE
WEST PALM BEACH FL 33401

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

05-01-2003 90415 025 ***150.00

JARACTR LD AR AR

[] CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State 4. FEI Number
59-1313856 Not Applicable
Zip Country Zip Country o . $8.75 Additional
i S I R . 5. Centificate of Status Desired, _m.[1]. ~Fes Roquirsd” =~
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

STROUPE, MARGARET
8736 STEEPLECHASE DR.
PALM BEACH GARDENS FL 33418

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. 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 ot registered agent.

o Aﬂér May 1;2003 Foe wﬂf be $550.00
Make Check Payable to Florida Department of State

.'L‘-:'n X l»r@ 5 a e R e

P‘f :55 00 May Ba

¥ ) E1eclmn'Campa:gnF inancing * N
y Trist Fuind Contribution, & - " Added to Fees

CR2E034 (10/02)

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

TITLE PV [ pelete TLE [Jchange  [] Addition
NAME STROUPE, JAMES L. NAME

STREET ADDRESS | 8736 STEEPLECHASE DR. STREET ADDRESS

CITY-ST-2IP P.B. GARDENS FL . CITY-5T-ZIP

TiMe o|gTen TR L R I e T [ Detete TILE [ change . [ Addition
NAME STROUPE, MARGARET F. NAKE

STREEY ADDRESS | 738 STEFPLECHASE DR. STREET ADDRESS

CY-ST-20 | p,B.-GARDENS FL.- - .- — - I CITY-ST-20P . - N e s

TITLE [ Delete TITLE [Jchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T- 2P

TLE [ Delsle TITLE [CIchange O Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY- §T-2iP CITY-5T-2IF

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P CITY-5T- 2P ,

TITLE O Detete TITLE | Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP .

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

SIGNATURE:

'd

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this repoﬂ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

ﬂ”‘*"\i‘ 0 'IPF-_%_‘ "%;’"’N‘ ﬂﬂ%‘-"“
frm -yt A AT Moo=

SIGNATU? 7«"1 TYPED OR PRINTED NAME OF SIGNIN

CER OR DIRECTOR

Date Daytime Phona #

iV €e62000



