2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #--

1. Entity Name

THE SEVEN FLAMINGOS, INC. - - - -

-P02000094385

Principal Place of Business
2101 WEST PLATT STREET

Mailing Address
C/O KOEHLER. CPA

SUITE 200 1611 WEST PLATT STREET
TAMPA FL 33606 TAMPA FL 33606
2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90139 014 ***150.00

JUU4L190Y

U AR ARV

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
-7 S 30 7 86 ZO Not Applicable
Zi Country S 2Zip T - ~ Country R . ’
P ountry s ouniry 5. Certificate of Status Desired O "$8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOEHLER, KEITH W Street Address (P.C. Box Number is Not Acceptable}

C/0 KOEHLER & COMPANY 161t WEST PLATT ST.
TAMPA FL 33606

City

Zip Code

FL

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. | am famillar with, and accem

the chligations of registered agent.

SIGNATURE

Signaturs, typed or printed nama of registerad agant and tite if applicabie

(NOTE: Registered Agent signature required when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE o O Detete TITLE [ change  [7] Addition
NAME | UM, JOHN

steeeT Aooress P101 W, PLATT STREET, SUITE 200 STREET ADDRESS

crv-st-2r  TAMPA FL 33606 GITY-5T-2IP

TITLE r [ oelete TITLE [ change [ Addition
NAME GULUZIAN, ARAM NAME

STREET ADDRESS P101 W. PLATT STREET, SUITE 200 STREET ADDRESS
~CITY-ST-2IP FAMPA- FL--33606 T ~CUTY-5T-21P | s e - - - T el v e - i —

TILE VP O Delete TITLE [J Change  [] Addition
NAME :ERR"_L DAVID NAME :

sTReet ADDRESS 101 W. PLATT STREET, SUITE 200 STREET ADDRESS

urv-st-2° - TAMPA FL 33606 . CITY-ST-ZIP

TITLE 3 [ pelete TITLE [J Change (] Addition
NAME FICARQTO, PAUL NAME

sTREET a00RESS 2101 W. PLATT STREET, SUITE 200 STREET ADDRESS

cirr-sT-2P - TAMPA FL 33606 GiTY-ST-ZIP

TILE [ petete TILE [ Change () Addltion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T-2P CITY-ST-2IP

TILE [ elets TITLE (CJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informatiol
indicated on this report or supp

Todjed with this filin g
ental feport is

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 shali have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receivgr or trustep empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenj with an ad ressy with gl other like empewered.
C\> % .
SIGNATURE: ___ NGMAWIRE ZEQUIRED Q!b !03 (‘5131;){8 S4T

SIGNATURE AND TYRED

PRNTTET NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhona #

CR2ED34 (10/02)




