2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 15,2003 8:00 am

DOCUMENT # PQ0000045750

1. Entity Name

ICB FLAMINGO, INC.

ecretary of State

04-15-2003 90098 048 ***150.00

Principal Place of Business Mailing Address

6167 HARBOURTOWN COURT

ORLANDO FL 32819 ORLANDQ FL 32619

6167 HARBOURTOWN COURT

2. Principal Place of Business 3. Mailing Address

R ERORAE A

Suite, Apt. #, elc. Suite, Apt. #, etc,

] CHECK HERE IF MAKING CHANGES

BHAVSAR, INDRAVADAN C
6167 HARBOURTOWN COURT
ORLANDO FL 32819

City & State City & State 4. FE! Number Appiied For
59-3639668 Ngt Applicable
I Count Zi Countr
dp Lty P ountry 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
B : ST T Name ™ ot - ‘ o T

Street Addrass (F.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or guntad :pma of registerad ggent and tile il applicable (NOTE: Registerad Agen signatura required when reinstating) DATE
it "1
FILE NOW!NIFEE IS $150.00 : . . _
“o  After May 1, 2003 Fes will be $550.00 % st Fund Contoution, oy oe
Make Check Payable to Flo da Department of Statz ’
10. . G " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIriE D R O Delete TITLE P D change [T Addition
HAME BHAVSAR, iNDRAVADAN C NAME
sttt a¥Ress | 6167 HARBOURTOWN COURT STREET ADDRESS
omv;st-26" | ORLANDO FL 32819 CITY-ST-2P
meT & S|V s O Delete TLE [ Change [ Addition
e - | BHAUSAR, PUSHPA| i
sTReeT-ADRESS | 8167 HARBOUR TOWN CT STREET ADDRESS
CITY-ST-2IP ORLAN[}O FL 32312 CITY-ST-7IP
e - T ) Detete —f me - - e [J change  [J-Addition
NAME ';::t VR NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2P
TITLE [ pelste TITLE O change [ addition
WAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE T Dpelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE 3 Delete THTLE TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that'the information supplied with this filin g
indicated on this réport or supplemental report is true an
of the corporation or the receiver or tylistag empowered to g,
changed, or on an attachmentwith a i

SIGNATURE: YIGNATURE

glempowered.

m‘;’z‘!@‘f“" R i)

S

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
eale this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4 7]
A NO -~20073 =348 5]

! RE AND TYPED OR PRINTED N.nr.?e OF SIGNING OFFICER CR DIRECTOR

Data Daytime Phone #

8126290

&

CR2E034 (10/02)



