e | | |

2002 UNIFORM BUSINESS REPORT (UBR) May 141‘*:1%0%12) 8:00 amé

DOCUMENT #  P95000080164 | Secretary of State

1. Entity Name

>

n

CAFE FLAMINGO, INC. 05-14-2002 90310 031 ***150.00
Principal Place of Business Mailing Address

CAFE FLAMINGO ING CAFE FLAMINGO ING

536 9TH ST N 536 9TH ST N ‘

e R

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WAITE IN THIS SPACE

City & State City & State . 4. FEI Number Applied For
650614026 Not ApplicaGle

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

" 6. Name and Address of Current Reglstered"Agent™ ™ "=~ ——| =~~~ —— 7.-Name and-Address of New Registered Agent - - - A
Narne
WARRICK’ LORI J Street Address (P.O. Box Number is Not Acceptable}
536 NINTH STN ' ,
NAPLES FL 33940
C|ty‘ . 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 __°

Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Ragistered Agent :;ignalure raquired when reinstating) DATE
] I
, . N . "
ittt oot I R R 1. BocionCanpsn narcg - $5.00 vy
’ Y 1, ee will be $550.00 Trust Fund Contribution | Add
T I . ed to Fees
(See critetia on back) O Make Check Payable to Departrnent of State
11. OFFICERS AND DIRECTORS I 12, . ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE D [ celete TITLE 1 [ Change  [J Acdition §
NAME WARRICK, LORI J NAE &;—
TREET ADDRE
s 5511023 MORNINGSIDE DR STREET ADDRESS 3
CiTY-S1-21P NAPLES FL CITY-ST-2IP &
TITLE D O pelete TTLE [ Change [ Addition | &
NAME APPLE, CONSTANT M MAME
STREET ACDRESS | 538 NINTH ST N STREET ADDRESS
CITY-ST-2IP NAPLES Fl. CITY-8T-ZiP -
Trme T T ST R ks s wme = - O] Delete™ TME -] = o s m 2 e — — . 5 Change .. [ Addition ..z

NAME NAME
STREET ADDRESS STREET ADDR:SS
CITY-ST-2IP ' CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY - 8T-2IF ,
TILE 1 Delete TILE " [Jchange [ Addition
KAME NAME
STREET ADORESS STREET ADDRVESS
oITY-ST-7P CITY-ST-2P |
TILE ) O Delete TITLE v O Change [ Acdition
NAME NAME -
STREET ACDRESS STREET ADDRESS
CITY-§T-2IP " CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 recelver gr trustee empowered 10 execute this repdit as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on ap attachment wiff’an address, with all qther like empowered.

; 70U
SIGNATUR _,‘ 1 iy - -‘rﬂ\-&_n.
'RINTED NAME QF SIGNING QFFICER OR DIRECTOR

(AAY/

Daytima Phone #




