UNIFORM BUSINESS REPORT (UB R) May 02, 2003 8:00 am g
DOCUMENT #  P98000013711 | Secretary of State
1. Entity Name 05-02-2003 90717 039 ***150.00
FLAMINGO ROSE, INC.

Principal Place of Business Mailing Address
243 E GRANADA BLVD 243 E GRANADA BLVD
ORMOND BEACH FL 32178 QRMOND BEACH FL 32176
2. Principal Place of Business 3. Mailing Address ”"""' ”Ill"“lm m" "‘” "m "m ul" "nm"”m“m |I|l
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3506405 Not Applicable
Zi Count Zi Country . m
® ountry P LTy 5. Certificate of Status Desired O $8'75 ﬁfddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRIS, SHEILA D Street Address {P.C. Box Number is Mot Acceptable)
104 ADDISON DR.
ORMOND BEACH FL 32174
City FL 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printad name of ragisterad agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!t FEE IS $150.00 .
N 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee “{I" be 3550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida' Department of State
10, - - OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
me * o |D w O Delete THLE [change [ Additicn S_
mame  |HARRIS, SHEILA D NAME e
streev aooress | 104 ADDISON DR. STREET ADDRESS 3
erv-s-zp - { ORMOND BEACH FL 32174 oY-gi-2P 3
— &
e - D {7 Detete TIMLE O] Change [ Addition EE)
NME HARRIS, HARRY L NAME
STREET ADDRESS | 104 ADDISON DR. STREET ADDRESS
cmy-st-z¢ | ORMOND BEACH FL 32174 CITY-5T-2IP
mE [ Delete TMLE [l Change [ Addition
NAME NAME
STREET ADDRESS - - — — STREET ADDRESS .
CITY-ST-2IP I CITY-ST-2IP
TITLE O oelete TITLE [] Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T1-ZIP CITY.-ST-ZIP
TTLE 3 pelste THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
e : 1 Delets it ] Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supp\ement eport is true and accurate and that mypsignature shall have the same legal effect as if made under oath; that ! am an officer or director
of the carporation or the rege de empowered 10 execute this reporibé required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachi ‘ g, with all other |f
=1 by - v ¢
SIGNATURE: Y0 \%/ 25 X j(a? 23 02450
Date \Dayuma fone #

sIf NA‘I‘UHSNZTYPEQ OR PRINTE%ME oF iw ©OR DJ :ECTOR




