2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000018901

1. Entity Name

FLAMAKO, INC.

Principal Place of Business

% HOLYFIELD ASSOCIATES. PA,
1601 FORUM PLAGE. SUITE 80t
W. PALM BEACH FL 33401

Mailing Address

% HOLYFIELD ASSOCIATES. P.A.
1601 FORUM PLACE. SUIE ap
W. PALM BEACH FL 33401-8106

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED 5
Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90019 018 ***150.00

AN

DO NOT WRITE IN THIS SPACE

City & State Gity & State 4. FEL Mumber Applied For
65-0837%3 Not Applicable
Zi Countr i Countr iti
P ountry Zp Y 5, Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Qgem 7. Name and Address of New Reqistered Agent____ .. ___ _ .| _.
T Name

PAXMAN, JOHN T

1601 FORUM PLACE

SUITE 801

WEST PALM BEACH FL 33401

Street Address (P.0. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both. in the State of Florida

SIGNATURE

Signature, typed or printed name of registared agent and ttle if applicabla

{NOTE' Registered Agent signatura raquired when rainstaling}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so0.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE D O Delete TITLE 52 Cactan u\ i O change [ Addition | &

NAME KOHLMANN, FLAVIEN NAME %

stReeT aD0RESS | CfQ 27 AVENUE DE VERDUN STREET ADDRESS Q

orv-s1-2¢ | 06500 MENTON, FRANCE cy-51-2P &
. i o

TITLE D [ petete TMLE ?uo,w [ change [ Addition | O

HAME KOHLMANN, EMMANUELLE NAME -~

stReeT anoress | CfO 27 AVENUE DE VERDUN STREET ADDRESS

crv-st2¢ | gg500 MENTON, FRANCE wITY-sT-2p

T i—a|- ES C e e e Delote . B TITLE_ . . - o [ Change [ Addition |

NAME ; NAME -

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP CITY-§T-ZP

TLE [ Delete TILE JChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§7-2P

TITLE [ Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-Z1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Staiutes, I further certify that the information
indicated on this reporl or supplemental feport is true andLaccurate and that my signaiure shall have the same legal effect as it made under gath; that | am an officer or director

e empowersa 1o a

of the carporation or the receiver or th
changed, or on an attachment witiy

SIGNATURE:

aftGiher like empp

Date Daytime Phone #

&f



