| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am
DOCUMENT # P00000114969 Secretary of State

1. Entity Name 02-10-2003 90145 003 ***150.00
FLAMINGO TOURS OF FLORIDA, INC.

Principal Place of Bdsiness Mailing Address
707 N 46 AVE 707 N 46 AVE
HOLLYWOOD FL 33021 HOLLYWGQD FL 33024

o — G

oS NE. Sam = P02 0E, 21 sl

Suite, Apt. #, etc. - Suilte, Apt. #, etc. M CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEf Number Applied For
M | k “ ‘ . m‘ A M‘ 65—1082204 Not Applicable
Zi ) Couniry » Zip Country " ) $8.75 Additiona
8. Certificate of Status Dy d )
2 é ‘5\—‘ | M[AM{"DA’B‘E 35 \%-—{ HtAMt bk'DB' ertificate of Status Desire: O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- B

[ . - .. T Name

BLUTSTEIN, GEORGE J
4700-B SHERIDAN STREET

Strest Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL! 33021

City FL Zip Code

3 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
ne obligations of fegistered agent.

SIGNATURE
- Signature; typed or printed name of registered agent and litle it applicanle. {NOTE: Registered Agen signature required when reinstating) DATE
t
FILE NOWY! FEE IS $150.00
N ) 9. Election Campaign Financin
After May 1, 2'123 Fe,e will be $550.00 Trust Fund Copntr?bution‘ s O fgi.e?:l?ohll?;f ®
Make Check Payable ta:Florida Department of State
10. o | 4 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE m % C} Delete THLE [ change [ Addition
NAME SCHAARF,-DIETER NAME
STREET ADDRESS | 707 N. 46TH AVE. STREFT ANDRESS
CITY-5T-2IF HOLLYWOOD FL 33021 CITY-ST-2IP
TTLE O Delete TITLE f [ Change RAndmun
NAME NAME cvnegstAa LOviBno
STREET ADDRESS STREET ADCRESS by vE > K7
CITY-ST-2IP : CITY-57-21P MR L 33¢379
TITLE [ Delete TITLE 4 [ ctange  [J Addition
NAME_ . S _ NAME. ., .-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I
TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Detete TITLE O change  (J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TITLE O peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d thatgmy signature shall have the same lega! effect as if made under oath: that | am an officer or director
is rep t as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

«RED ‘{52/95 30('1(39 {lgo;‘!

SIGNATURB\NAND TYPED QR lyﬁsn NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

12. | hereby certify that the information supplied with this filin é; does not q
indicated on this reporl Qr sy i true and accurate,
of the corporation or the 2iver or trustee empowered 1o exec
changed, or on an attachmé

SIGNATURE:

EA 4o e J V)

"y

CR2E034 (10/02)




