2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000006322 - -.

1. Entity Name

THE PINK FLAMINGO ORCHID SOCIETY, INC.

May 02, 2001 8:00 am*
Secretary of State

05-02-2001 90152 038 ****61.25

Mailing Address

3750 FLAMINGO ROAD
DAVIE FL 33330

Principal Place of Business

3750 FLAMINGO ROAD
DAVIE FL 33330

2. Principal Place of Business 3. Mailing Address

O T A

Suite, Apl. #, etc, Suite, Apt. #, etc.-

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650766812 Riot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ}ddiiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e D e e . ~~ | Name o e e e e = e - -
HAYS, RICHARD J Street Address (P.Q. Box Number is Not Acceptable)
7200 W. COMMERCIAL BLVD.
SUITE 207 _ _
LAUDERHILL FL 33319 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 stiale of Florida.
siGNATURE _ A R4S Rto dBRd 3
Signature, ty\:)ecl or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 -
TIMLE PD o 7 Delete TITLE . 2 O change £ Addition ) 8
NAME WISE, ALEKAN A LIZKSA NAME RoSE Hprif HUFFO =
STREET ADORESS | 2840 N.W. 106 DRIVE STREET ADDRESS [{lo ok Swy 1led BVE N
CIy-ST-2Ip CORAL SPRINGS FL 33065 OY-STIP IPEmpapole PuEs €L 3302 @
TITLE ™ B TITLE 1. O change [ Addition | &
NAME NEKIRO, HOPE NAME ANA g
STREET ADDRESS | 312 WINDMILL PALK DRIVE STREET ADDRESS | (oot W (wd PVE -
ciry-sT-2P PLANTATION FL 33324 un-StF [ Pent BrogR PiwES €L
me - | TDm o SRS SR e °:Dﬁé!em i -rb T O Chaﬁgé_xAdd‘L\iﬁn
NAME TROWBRIGE, CHARLES NAME SRINNmp, JAWET
STREET ADORESS | 146 91 SW 21 ST. SRETADDRESS | Vo B 6 Rpbhwe 8 AVE
ciry-S1-2IP DAVIE FL»3325 _ GiTY-ST-2IP Peripcoxe Pvig FL 33000 .,
e TREPSVRER [ Delete me o _ ange  [’Addition
HAME Tod U HeER AT NAME e e Tkl e T
STREETADDAESS |53 715 6 W. § 48 AUR STREET ADDRESS | 4| 9 @ g . ble O~
OY-ST2P - | CooPER Crd ¢ Fl 33308 S-S | Henvoeeante CL-3333
TTE vice- Pb. [ Delete TITLE [ Change [ Addition
NAME SoRite TENNINGS NAME
STREET ADDRESS | |25, G W+ 1K ST STREET ADDRESS
CITY-ST-2IP bovge. FL- 33330 CITY-ST-2IP
TIME REC. SCereraay [ belete TITLE [T Change ] Addition
NAME Livde TRowBRborF NAME
STREET ADDRESS | {4 -1 Sw 91 ‘Sf STREET ADDRESS
OYS | Deye fL 3B30s oiv-§1-2

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify 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 or director
of the corporation or the recelver or frustee empowered 10 executs this report as required by Chapter 617, 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.

SIGNATURE:

SIROYNIRire REFRE R i) #[a Glol  (ask] 253245
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Dat Daytime Phone #




