2002 UNIFORM BUSINESS REPORT (UBR] FILED

L ]
DOGUMENT #  K53578 Apr 17,2002 8:00 am
1. Entity Name ecretal y Of State B
FLAMINGO FRAMING, INC. 04-17-2002 90017 007 ***150.00
Principal Place of Busingss Mailing Address
C/O JANET K. GRIMM G/O JANET K. GRIMM
809 VIRGINIA DRIVE 809 VIRGIN!A DRIVE
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State .| 4. FEI Number Applied For
59—2920709 Not Applicable
Zi l Zi t ] it
P Country P Gountry 5. Certificate of Status Desired O $8.75 Addifional
i K Fee Required o
I 7 77 7 6. Name and Address of Current Registered Agent T T 7. Name and Address of New Registered Agent ™ - =
Name
GRIMM’ JANET K. Street Address (P.O. Box Number is Not Acceptable}
809 VIRGINIAL DRIVE
QRLANDO FL 32803
City FL Zip Code
8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and tile it applicable. (NGTE: Registerad Agenl signature required when reinstating) DATE
9. This cosporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ A .
. El
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 10 Erz:t‘lz:rijag::rilr?gu:::ncmg 0 ?g;%qohégzsae
(See criteria on back) O Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE [ Change ] Additicn §
NAME GRIMM, JANET K. NAE : 2
STREET ADDRESS | 809 VIRGINIA DR. STREET ADGRESS é
CITY-ST-2IP ORLANDO FL CITY-ST-ZP W
TITLE ST [ Delete TITLE [ Change (] Addition 8
NAME GRIMM, JANET K. NAME
STREET ADORESS | 800 VIRGINIA DR, STREET ADDRESS
CITY-ST-2P ORLANDO FL ‘ ' OITY-ST-21P
—1—TITLE = '—\'IPD t=1-Datole =TITLE —_— ﬂ-f‘hangnv - ‘E;Addi'jnn— —_—
NAME | GRIMM, JANET K NAME
STREET ADDRESS 809 V]RG'N'A DR]VE STREET ADDRESS
cITY-ST-21P ORLANDO FL 37803 CITY - 57-2P
TILE [ Delete TITLE (I Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ pelete TITLE [ crange [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CiTY-8T-2IP N
STREET ADDRESS
CITY-8T1-21P
this filing does net qualify for the exemption stated in Section 112.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental re is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust jer 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 /
L
ERE ANAY BN A A" o % ? 5/ , y
SIGNATURE: SN 0 ) A R——— (/'y ] JY oY
smNzﬂJRE AND TYEED OR PRINWMW OFFIGER OR DIRECTOR / / Cate Daytime Phone #




