2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1. Entity Name

| DOCUMENT #

PO1000084441

FLAMINGO MANUFACTURE MOBILE HOME__S'INC.

TE

# Mailing Address

Principal Place of Buginess
211 S. FEDE| . #5 3320 LAKE QVERL FLACE
BOYNTON-BEACH FL 33426 v LANTANA FL-33462
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J

SI#é 5,

2, Pringipal Place of Business

Gyl D2

3. Maiting Address

SIS E SHuwnes AR

FILED

Jan 13, 2003 8:00 am

Secretary of State

01-13-2003 90126 027 ***150.00
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Suite, Apt. #, etc, Suite. Apt. #. etc. [J CHECK HERE IF MAKING CHANGES

City & Sta . City & ate . - 4. FEI Number Applied For
/ﬂé’: /&W /é /l 2 /f/é’//// /44 65-1134598 Not Applicable
4 4 s, Certificate of Status Desfred $8.75 Additional

|

Few Required

F7¥ LT

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

.

SCHEMPP, ELIZABETH
3320 LAV OVERLOOK PLACE
LANTANA FL 33462
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8. The anove named entity submits this statement for the nur
the obligations of registered agent.

pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-

Signalture. typed or printed name of registered agent and title if applicable

{NOTE; Registered Agent signalure required when reingtating)

DATE

Y,

e

FILE NOW!!I" FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

N~ L r

1

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Wl lovl

AT

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P ™ Delete THLE [ change [ Addition
NAME SCHEMPP, ELIZABETH NAME
STREET ADDRESS | 3320 LAKE OVERLOOK PLACE STREET ADDRESS
CITY-ST-2IP LANTANA FL 33462 CITY-ST-21P
TITLE S elete THLE [ Change [T Addition
NAME DREW, DELLA T Rﬁ NAME
STREETADDRESS | G054 SEASHORE DRIVE STREET ADDRESS
CITY-ST-2IP LANTANA FL 33462 CITY-S7-2PP
TIMETTTT T T T T T e e ‘7WD7DB_MEF—% CTITLE I T T e RO ”"‘G‘Chﬁhge‘“—*DAddmnh" —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [JChange  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST- 2P
TITLE 1 Delete TILE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [l Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information
indicated on this report or supplem
of the carporation or the receiver or trustee empowered to
changed, or on an attachn

SIGNATURE:

Ywith an addrg

supplied with this filiné';
ental report is true an

RE AND TYPED OR PRINTED NAME OF $SIG

accurate and that my signature shall have
execute this report as required by Chapter
£s. with all other Iike ampowered.

o]

NING OFFICEFJOR Dijfe

Y,

>
)

does not quaiify for the exemption stated in Section 118.07(3)(i), Ficrida Statutes. | further
the same legal effect as if made under oath: that | am an officer or director
607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

N

certify thal the information

Dala Daylime Phone #




