2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000006322

1. Entity Name

THE PINK FLAMINGO ORCHID SQCIETY, INC.

Principal Place of Business

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

Mailing Address

2840 NORTHWEST 106TH DR.
CORAL SPRINGS FL 330653734

FILED
May 12, 2003 8:00 am
Secretary of State

05-12-2003 90216 049 ****5] 25

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

[ CHECK HERE IF MAKING CHANGES

Al

City & State City & State 4. FEI Number 65.0766812 Applied For
Not Applicable
Zi Countr Zi Countr iti
P Y P ¥ 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent -
PP v ———— — Name

HAYS, RICHARD J
4273 N EPINE ISLAND ROAD
SUNRISE FL. 33351

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

City

FL

Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent. -

SIGNATURE

Signature, typed or printad name of registered agent and tite if applicable

{NOTE: Registerad Agent signature required when reinstating)

DATE

ot

FILE NCW: FEE IS $61.25

9, Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

s
100 OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10/ .
TLE PD O Celete TLE Th-VINCE GJAaTIER! [Jchange [ Addition S
NAME WISE, ALEKSA NAME 245 Hoo L LANE =3
STREET ADORESS |2840 N.W. 106 DRIVE STREETADDRESS | PL &N Trs 10N FL. 33 33 Fm..'
cre-s1-z70 - |CORAL SPRINGS FL 33065 CHTY-5T-21P y g
TITLE D ™ delete TITLE Th= DIR'E GUARLTIERY [ Changa W aduition %
HAME WHITE, CYNTHIA ' NAME 495 Holly LAW £
sTReeT A0DRESS | 1613 SW 149 AVE STREET ADDRESS -

o512 |HOLLYWOOD FlL 33027 avse | PLANTATLON FL. 33313 .
e L1 A Delete e - BredD Rotd Clewnme  BPaadition
NAME . |TROWBRIGE, CHARLES NAME Lglo § W At weY
STREET ADDRESS | 146 91 SW 21 ST. STREETADDRESS = oy 2 . S ¢ RN 65 L 530 Fb
cry-sT-zP  |DAVIE FL 3325 CITY-ST-2IP
TTLE T [ Delete TITLE - AJWE W6 Bl *'F= aange ‘Addition
HAME MCGRATH, JOHN NAME b 10 5w £ %k AvE - x
STREET ADDRESS |5270 SW 89TH AVE STREET ADDRESS 52 M
orv-st2p  [COOPER CITY FL 33328 ovstze | COOPER eTMEL 333 |
TME VPD B Delzte TITLE TD- Ciwbe L BHLLES Ol Chenge (A Addition
NAME JENN!NGS, SARITA NAME 8‘34,05 wok {sr CouvkT
STREET ADDRESS | 13560 SW 29TH STREET STREET ADDRESS L 2323258
CIry-§T-2IP DAVIE FL 33330 CITY-ST-2IP D AV (=
THLE RS @ Delete M +p - AVDREY HC I NTOsH O Change  [A'Adattion
NAME JANET, SKINNER NAME 1500 ST.CH L RL&S PLRCE
sTRET ADDRESS | 11080 REDWOOD AVENUE STREET ADDRESS
crv-st-2p  |DAVIE FL 33325 CITY-ST-2P PertBrox & RWES Fie 3302k

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3))), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute 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 al} other like empowered.

SIGNATURE:

REEATMTL RICRE

AL

foe iR exsp wise

4/ o3

254 - F53- Qies5(




