2002 UNIFORM BUSINESS REPORT (UBR) FILED

e ¥ Tt N

Mar 06, 2002 8:00 am
, .
DOCUMENT #  P93000084842 . Secretary of S
2. Entty Namo .= ecretary of dtate
FLAMINGO MANUFACTURING CORPORATION 03-06-2002 90029 011 ***220.00
Principal Piace of Business Mailing Address
6272 COLAN PLACE 6272 COLAN PLACE
SARASOTA FL 34240-9368 SARASOTA FL 342409388
us us
IS S NIRRT
Suite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applled For
65‘0454761 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired p E‘g‘ggq:;?ﬁ“ona!
o= g = Nare-ant-Addfess-of Current Reglsterad-Agent—— —= 7. Name and Address of New Registered Agent
Name
PALERMO, ROSE MARY Street Address (P.0. Box Number is Not Accepiable)
6272 COLAN PLACE
SARASOTA FL 34240
City FL Zip Code

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.

SIGNATURE
L] Signature, typed or printed name of registered agent and title if applicable. (MOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ' I .
Tax ﬂlingrequirememgand elects toydo S0, ° After May 1, 2002 Fee wiusbe $550.00 10. _IE,IECUOH Campa‘?‘” F‘mancmg 0 $5.00 May Be
e rust Fund Contribution. Added to Fees
(See criteria on back) - Make Check Payable to Department of State
11, COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change  [[] Addition
HaE PALERMO, ROSE MARY NavE
STREET ADDRESS |@ FLAMINGO CIRCLE STREET ADCRESS
coy-5T-2F  [ROCHESTER NY CIiY-ST-2/
TME VP O Delete e [ Change (] Addition
NAME PALERMO A H'er‘f NAME
STREETADORESS {2 i 4 it oeo CARCLE STREET ADDRESS
CITY-ST-2IP PrluolESTER. A & GITY-ST-2IP
= T = = = P g - - = = - - = T = .
TITLE O Delete TILE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP GIY-ST-2IP
THLE [] Deiate TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2P
TILE [ Detete TIMLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

dopgiot qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the nformaticn
indicated on this report or syeble; & and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the re w'ofepdly this report as requipgd by Chapter 8 orida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac ith af fllate _ g'empowered.

SIGNATURE: 5 HoarHory THLERME 1-24-02 (941)2758/é

L4

MNTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylime Phene #

13. | hereby certily that the informasiem supplied with this filin

ental repext s true an

CRYFENA4 (9/01)



