B L I N R R -yt B,

DOCUMENT # P95000095652 i

1. "Entify Name

LAZY FLAMINGO OF FORT MYERS BEACH, INC.
“SECRE

Mailing Address TA U_
2015 WILD LiME DRIVE
SANIBEL FL 33957

Principal Place of Business

7225 ESTERO BLVD
FT MYERS BCH FL 33931
us

il

2. Principal Plage of Business

=

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

LED

OIFEB21 AM 9: 13

TARY. OF -STATE
"AHASSEE, ‘FEDR]IEA

IR

Nys

City & State City & State 4. FEI Number 5 06 Applied For
6 52990 Not Appiicable
Zip Cauntry Zip Country 5. Certificate of Status Desired X $8.75 Additional o
L - Fes Raguired ——— —= {re=
6. Name and Address of Current Registered-Agent — 7"Ndme'and Address of New Registered Agent™ -~ Na
- — -‘ “.::_. et L e e e v - e -:hName,. . = =TT 1 o
R s, Sttt ~ T BArey GREENFED
BERNSTEIN’ JOSEPH L Street Address (P.O. Béx Number is Not Acceptablg)
2400 E. COMMERCIAL BLVD., STE. 720
FT. LAUDERDALE FL 33308
RKAO\S Wil Lime  Br
City Zip Code
, \ oAl FL | 2%5 57
'(B. The above named entity submig this statement fo purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. \‘ Signalure, typad or printed name of regds eltu#ﬂ and titla it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 10, Elect an i .
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 0 Trs;‘g:n%ag] O;;a:lr?;uﬁ;r;ancmg f{ijﬁﬂohl:zgsse
{See criteria on back) O Make Check Payable to Department of Stats '
11. QOFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE DP O Delete TILE CJchange O Addition | 8
NAME GREENFIELD, BARRY NAME §
STREETADDRESS | 2015 WILD LIME DRIVE STREET ADORESS a
CITY-5T-21P SANIBEL FL 33957 CITY-ST-21P w
o
TILE [ Deete TILE . - %C e [ Adgdition | G
NAME NAME EIL!I:I[:!I:I"%I?-EI-SQ H——
STREETADDRESS | STREET ADDRESS -82/21/01 :"U 1 U44_,'"U02
CITY-ST-2IP oy-stize. . |- . ****BDD- UD #3000, 00 .
TIME - T O] Detete TITLE e —_— - [O-Cange ~ [ Addition |~% -
—NAME — T e - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Celete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Detete TILE imo, [ Change [ Addition
NAME NAME R
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIMLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 8. PAYNE FEB 2 2 2001
CITY-57-2IP CITY-57-2IP

13. 1 hereby certify that the information supplied with this filify does not qualify for the exemption stated in
incticated on t
of the corporation or the receivar 0 rustes

empowerad to g @’
changed, or on an attachmen?t wi A £

SIGNATURE:

Section 119.07(3)i), Florida Statutes. | further certify that the information
is report or supplemental report is true andyccugate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
this report as required by Chapter 807, Florida Statutes; and that my nama appears in Blockd‘;‘;r Block 12 if

2 \Jhn PV 472 sy

Date

Daytima Phona #




