2002 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

DOCUMENT # N96000006322
THE PINK FLAMINGO ORCHID SOCIETY, INC.

FILED !
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90070 028 ****5] .25

Principal Place of Business

2840 NORTHWEST 106TH DR.
CORAL SPRINGS FL 33065-3734

Mailing Address

2840 NORTHWEST 106TH DR.
CORAL SPRINGS FL 33085-3734

2. Principal Place cof Business

3. Mailing Address

LA

[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Nata Mavtirme Phana #

City & State City & State 4, FEI Number Applied For
650766812 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired [ $5.75 A_.dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Name
RicHARD T HAYS
Street Address (P.O. Box Numier is Not Acceptable
HAYS, RICHARD J 2T o P ETAYD Roab
N Ty = Zip Cod
EAHBERHIHFE-333 ity ip Codle
19 s SUMAISF, Fi. FL J33 5]
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
3 Signature, typed or printed name of registared agent and litle if epplicable, {NOTE: Registered Agent signature required when reinstating} DATE
)
: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TME Tb- ) [ Change /E Adqnion § .
NAME WISE, ALEKSA NAME CYNTRIA Wy vre . S .
STREET ADDRESS | 2840 N.W. 106 DRIVE STREETADDRESS | 1G4 5 wf  [Leq 6 PVE W UE g
CTsT-ZP | CORAL SPRINGS FL 33065 ' or-sr2P [PEBRoce PNES, Fh 33023 §
TITLE ] [ eicle TITLE f D . _shange ﬁl Addition |GG
NAME KEEIN-ANN HAME NiNB LogiLgw
STREET ADDRESS | 4604-SW-t49-AVENUE STREETAORESS | 1 93 4 .t G Hh o Ck
GrY-ST2¢ | PEMBROKE-PINESFL - - US| PERgRoE —PIWES FL- 33027
TLE TD ' 7 Delete e Th (7 Cange 54 Adoiion
NAME TROWBRIGE, CHARLE NAME ANNE HopR AT
STREETADORESS [ 146 91 SW 21 ST. STREETADDRESS | 52 F © Sls § 9 1 AVE WY €
omv-s-2p | DAVIE FL 3325 CY-STP  |CoofPEp eiry  PL 33325
TILE T ] Delete TME TH O Ghange B Addition
NAME MCGRATH, JOHN . NAME S RITE JENNINGS
STREET ADDRESS | 5970 SW 89TH AVE STREETADDRESS [ (356 0 Sus 24 Bh st
or-stze |COQPER CITY FL 33328 , ST |DAVIE €L BB3B0
TImE PP @ Deee TiTLE vey- o Lo 8 padition
NAME JENNINGS;-SARITA NaME JaNeET skivNER T
STREET ADORESS | 12500-SW-26TH-STREET SRETAOORESS | [rp G0 REDpe @ 0 AUEVVE
orv-sT-2P | DAVIEFI-33336: cv-st2P  [PRHBROKE PiurS, EL. 33020
TILE RS [ Delete TITLE [ Change [ Additicn
NAME THROWBRIDGE, LINDA NAME
STREET ADDRESS | 14601 SW 21 STREET STHEET ADDRESS
CITY-8T-ZIP DAVIE FL 33325 CITY-ST-ZIP
12. | hereby centify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Ghapter 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. ~.
R A 7o) T e ’
SIGNATURE: QALRle (ael LI R B BESR - 2 (aufor  qok 353-26s]




