2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama

DOCUMENT # P93000084842
FLAMINGO MANUFACTURING CORPORATION

Principal Place of Business

€272 COLAN PLAGE
SARASOTA FL 342402389
us

Mailing Address

€272 COLAN PLAGE
SARASOTA FL 342403388
us

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, etc,

FILED
Feb 21, 2001 8:00 am
Secretary of State

02-09-2001 90228 050 ***150.00

AT TE e A

YR D

A

|

Suite, Apl. 4, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 65-0454761 Not Applicable
Zp Country Zip Country ) $8.75 Axditional
L ) o I 5. Certificate of Status Desired (| Fee Raquired
8. Name and Address of Currant Ragistered Agent 7. Name and Addreas of New Reglsterad Agent T
Name
PALERMO, ROSE MARY
Strest Address {P.O. Box Number Is Not Acceptable)
6272 COLAN PLACE .
SARASOTA FL 34240 |
. City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigewrhurs, typed or printed nama of registersd agent and tte if applicable. {NOTE: Ragistersd Agont signahuere roquired whan renstating) - DATE
9. This corporation is eligible to satisty its Intangible . FlLE NOW!!! FEE IS $150.00 10. Bloction C 1on Financi
Tax filing requirement and efects to do so. Atter MAY 1, 2001 Feo will be $550.00 . Tr:::[:nd comr?;\uﬁlon:nclng m%&:ae:se o
{Sea criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TRLE. P ' p- L e Dcenge  (J Acdition | S
NAME PALERMO, LORI NANE ' 2
STREET ADDRESS | 489 CARLSAM DRIVE SIREET ADDRESS g
CITY-ST-2P CITY-ST-219
ROCHESTER NY — &
L wP O Celere e Dichamge [ Aation | &
HAME PALERMO, ROSE MARY NAME
SREET AJDRESS | @ FLAMINGO CIRCLE STREET ADDRESS -
ory-ST-219 ROCHESTER.NY i CiTY-ST-2P
L ' 01 Detete me O Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2F " CITY-5T-2P
TITLE 3 Deleta TILE D changs [ Asdition
NAME NANE .
STREET ADDRESS $TREET ADDRESS
EITY- ST- 1P LrY-$1-2P
TTLE [ Detete TTLE O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITV-SF-2P CITY-S1-2P -
TME 3 Delete THLE D Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

Indicated on

SIGNATURE:

TURE ANC TYPED OR PRI

13. | heraby certiz?‘/l that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | furthar cedtify that tha information

is report or supplemental repart is true and accuraie and that my sipnature shall have the same legal f
of the corporalion or the receiver or trustea empowered to executa this raport as required by Chapter 807, Florida Statutes; and that my name eppears in Block 11 or Block 12 if
changed, ¢r on an attachment with an address, with all cther d.

fect as if mada under oath; that | am an officer or director

2-5-01 (941)329-8¢/c

Daytime Phone ¥




