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2000 UNIFORM BUSINESS REPORT:(UBR)

DOCUMENT # P99000034603 |

1. Enlity Name

SKYLINE FLAMINGO CORPORATION

Principa! Place of Business

1610 SOUTHNEST 50TH TERRACE
CAPE CORAL FL 30914

.

Maillng Address

1810 SQUTHWEST 50TH TERRACE
CAPE CORAL FL 339146941

2. Principal Place of Business

3. Mailing Address

Suile, Apl. #, efc.

13/8 La/g;Leﬁc J£.

Sulte, Apt. #, aic,

1/25/00-90122-021-5150.00-$150.00

FiLED
00HAR 23 PH 2: 35

SECRETARY OF STATE
TALUAHASEEH BN

IR lllllllﬂllllllmlﬂl

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEl jumber |: Applia_d For
_ (e Coral, Flovida | 5= 09/3 73% ooz -
P Country JJ g Oj{ Cwn}yee 5. Cerfificate of Status Desied [ §£ gesq mﬂ""*"
8. Nama and Address of Current Registersd Agant 7. Name end Address o} New Registered Agem
Name
SPIEGEL & UTRERA, P Vhomes . LY
_ _343 AL;JI-ERIA- AVENUE'A' L L Sueiit i«ﬁiriss (PE_ B,oi Nfuier Is Not Accaptabla? ~
CORAL GABLES FL. 33134

/375 Jaﬁzqcﬂe J2

Ci
" Cape

Corer FL | **%22 g0

8. The above named enti submts this staiemant for the purpose of changmg its registerad office or reg|sterad agent, ar both, in the State of Florida.

u/ wet/

SIGNATURE L }-/)ornﬁ.a &/ /-0
Sipnelure, ped or prinied name of registenad agelit and title f deyficabls. {NOTE: Ragistorad Agant signature mquired when reingiating) DATE

9. This corporation is eligible (o satisfy ils Intangible FILE NOW!1! FEE IS $150.00 " ) o

Tax flling requiremeant and elecis to do sa. Alter MAY 1, 2000 Fee will be $350.00 * '!IE:::: '::n%a&:atlﬁ)nmfown\a neina fdsd-e?ﬁohgz)é:e

{Sae criteria on back) X Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES 10 OFFICERS AND DIRECTCORS IN 11
TRE PD ] Delete TME D change [ Avditicy
NAME THIMEL, CHRISTIAN . NAME
sTReET apoRess | 1810 SOUTHWEST S0TH TERRACE STAEET AJDRESS ) .
CITY-§T- 2P CAPE CORAL F1 33914 CINY-ST-2iP
ME VD 1 Delete nE N [y;ingn ) Addition
NAME THIMEL, ANGELIKA ' KAME /
seer ao0eess | 1810 SOUTHWEST S0TH TERRACE STREET ADGRESS J
Crfy-S1-2iF CAPE CORAL FL 33914 Ciry-g1-2p i
TME s . D deete TmE [J thange T3 Additioe
NAME THIMEL, RENE HAME
STREETABORESS | 1810 SOUTHWEST 50TH TERRACE STREET ADDRESS
CIvY-ST-2P CAPE CORAL FL 33914 GFY-ST-2P .
e 11D — e D Deleta o lTTmE - ' [3 Cm"ﬂr_a Additlor
NAME THIMEL, CELINE ‘ PAME
stazeT an0Ress [ 1810 SOUTHWEST 50TH TERRACE STREET ADDRESS
CIFY-53- 2P CAPE CORAL FL 33914 Cavy-r-20P
TIME O] Delete TITLE [ Change  [] Additlor
NAME : NAME
STREEY ADRESS STREEF ADDRESS
CITY-53- 2P Y- 55-10
e O peee - TITLE [ changs [ Additior
NAME ' NAME
STREET ADDRESS STREET ABORESS
CirY-§1- 2P CITY- $1- 79 n_g

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | turther certify that the information
indicated on this report or supplemental report is lrue 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 carparation 4 the recaiver or trustes ampower:ﬁ lo executs this :epm as raguired by Chapter 607, Plarida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmant with_saadd ther hke empowerad.
o e - .
SIGNATURE: "‘:'.-. /2 REQWRED Q-S4 G-29% %
Dayume Phors #

SﬁGNATUREMDT\'PED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

/-78~04
Date




