1
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am é

DOCUMENT # Secretary :
1. Entity Name P93000084842 01-13-2003 90351 007 ***150.00 <
FLAMINGO MANUFACTURING CORPORATION
Principal Place of Business Mailing Address . - . :
- e - - R L CIRTHENEY 1 h T wle v EEREL T -1
6272 COLAN PLACE - ) €272 COLAN PLACE
SARASOTA FL 34240-9388 SARASOTA FL 34240-9388 ) .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65'0454761 Applied For
Not Applicable
- - " —
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
— - oo 6.:.NamaandAddness.nf.Currentngistomd,Agent —7._Name and Address of New Roglsterad. Agent 1
Name
PALERMO’ ROSE MARY Strest Address (P.O. Box Number ig Not Acceptable)
6272 COLAN PLACE
SARASOTA FL 34240
City FL , Zip Code
8. The above named entity sutmits this statament for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the o?ligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agant and titla if applicabla (NOTE: Registsred Agent signature required when renstating) DATE
=
- FILE NOW!!{ FEE IS $150.00 . . ) .
9. Election C ign Financin
After May 1, 2003 Fee will be $550.00 ' Tru;:I Funda&:?r?bu!i;nn. e O fdsd.e(c)!ct)ohg?;sae
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TITLE P M Delste TILE [ Change [ Addition g
NAME PALERMO, ROSE MARY NAME e
STREET A0DRESS | 6 FLAMINGO CIRCLE STREET ADDRESS 3
CITY-ST-21P ROCHESTER NY CImy-ST-2P a
[
TTLE VP [ Delete TITLE [ Change [ Addition 8
NAME PALERMO, ANTHONY N
STREET ADRESS | § FLAMINGO CIRCLE STREET ADDRESS
CITY-ST-2IP ROCHESTER NY CITY-ST-21P
L S e - El otete~— B-timie. ——m o e e el [3-Ghange - —[=} Addition -|-—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TLE 7 Delete TITLE (3 Change ] Aadition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {J Delete TTLE £ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TILE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this regort or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frusles empowered to executg this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all otheptig/empowered.

SIGNATURE:

1-9:03_ ()74 -39
Datg aytime Phone #




