2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 31, 2003 8:00 am

DOCUMENT # K75013 Secretary of State
1. Entity Name 03-31-2003 90232 007 ***150.00
FANCY FLAMINGO, INC. #1
Principal Place of Business Mailing Address
870 HWY 9 870 HWY
STE E-21 STE E-A
DESTIN FL 32541 DESTIN FL 32541
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. ,B/CHECK HERE 1F MAKING CHANGES

City & State City & Stale 4, FE} Number Applied For

59-3052264 Not Applicable
Zip Country Zip Country 5. Caertiticate of Status Desired g $8'75 ﬁ..dditionai
Fee Required
‘6. Name and Address of Current Registered Agent - ="~ ~ 7. Name and Address of New Registered Agent ~ *~— -
Name
HUDSON, CAROLYN .
Street Address (P.O. Box Number is Not Acceplable)

870 HWY 98

STE E-31

DESTIN FL 32541 City FL | ZrCode

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

- N Signature, typed or printed name of ragistered agent and title it applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE

™ FILE NOWI! FEE IS $150.00

y 5 9. Election C ign Financi

Aty 1,20 Fo il e 355000 Cosir arosn s $5.00 o
Make Check Payabie to Florida Department of State '
10. _ ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEFiS AND DIRECTORS IN 11
TILE PD O Delete THLE /‘Ef\ﬁange [ Acditian
NAME HUDSON, PAIGE NAME
sraeer aporess | 78 SUNDISH ST STREET ADORESS 9]’[51 4 Y E-:d >

_ - - - '
CITY-ST-2IP DESTIN F ¢ITY-ST-2PP ‘D@% A, 3’35"\_’ l
e STE O oelet e <grange O Adiion
NAME HUDSON, CAROLYN NAME +F
-

street apoRess | 91 SHIRAH STREET STREET ADDRESS A —-lﬁ H‘UO C— 2
CITY-ST-2IP DESTIN FL CITY-5T-ZP -be 5;]‘\ P‘- S_A.S C‘/’I
TITLE . - - = T Delete” e - - [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2P
TITLE [T elete TITLE . [Jchange [ Addition
NAME NAME B
STREEF ADDRESS ) STREET ADDRESS
CITY-ST-2P GITY-ST- 2P
TITLE [ Delete TITLE [ change [ Acdition
NAME ‘ . . HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-27IP
TILE 3 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supmigmenta! report 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 corperation or the recg or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmg th an addregsy with §!l other ijke empowered.
RED (?Cu(,e—g Hud son RSO-§371.0822

SIGNATURE:

A TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

§
9
P
1Y

CR2E034 (10/02)



