2002 UNIFORM BUSINESS REPORT (UBR] FILED

DOCUMENT # _ P98000018901 Jan 14, 2002 8:00 am
1. Entity Name Secretal y Of State
FLAMAKO, INC. 01-14-2002 90008 024 ***150.00
Principal Place of Business Mailing Address
% HOLYFIELD ASSOCIATES. P.A. % HOLYFIELD ASSOCIATES. P.A.
1601 FORUM PLACE. SUITE 81 1601 FORUM PLACE. SUITE 801
- S O A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number v Applied For
65-0837%3 Not Applicable
Zp Country Zip Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P N' JOHN T Street Address {P.C. Box Number is Not Acceptable)
1601 FORUM PLACE
SUITE 801
WEST*PALM BEACH FL 33401 City FL | z° Code

8. The abowve named entity submits this statement for the purpose of changing its registered office cor registered agent, or both, in the State of Flarida.

SIGNATURE
Signalure. typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Taxiing requirement and elects to do so. IE/ After May 1, 2002 Fee will be §550.00 Trust Fund Coriribution. O Add.ed to F?ais ©
(See criteria an back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE S . O Celete TLE FMange ] Addition
NAME KOHLMANN, FLAVIEN NAME EoBLm A TJ{AV - m(f'ﬂ VWG
seer aoress | "PRETEXES" KOHLMANN VERONIQUE sreeran0ress | 4O 1IDULTVAE D D'TALILE
CITY-§T- 27 10 BOULEVARD D'ITALIE MN 98000 CITY-57-2IP MoNACe 9BODD
TILE s [ petete TITLE ¥Thange [ Addition
{
o KOHLMANN; EMMANUELLE e Ko bLmamy VERO WG
streer aooress | "PRETEXES® KOHLMAN VERONIQUE sreeraoneess | | O BOUWCEVARD D' {TALIE
emv-st-zp - | 10 BOULEVARD D'ITALIE MN 98000 CHTY-5T-21P MONACO <1000 5
TTE O Delete e Clchange [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] O Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-2IP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 diractor
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
-changed, or on an attachment with an aggress, with all other like empowered.

SIGNATURE: ___ SIGNXUAE REQUIRED SW-T Jp1 S| 125700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

eyt U

Ay

L

CR2E034 (9/01)



