2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SKYLINE FLAMINGG CORPORATION

DOCUMENT # P99000034603

Principal Place of Business

1610 SOUTHWEST 50TH TERRACE 1
CAPE CORAL FL 3394

CAPE CORAL FL 33304

Mailing Address
318 LAFAYETTE STREET

2. Principal Place of Business

3, Malilrgédress
141\

Coral Pkoy €

Suite, Apt. #, etc.

Suite, Apt. #, efc.

-

FILED

Feb 06, 2001 8:00 am

Secretary of State

02-06-2001 90302 015 ***150.00

MR AT

DO NOT WRITE IN THIS SPACE

= City & State™—= '~~~ T ot (.,Flty & State™ a ~a. FEI'Number™ ~ 650913734 Applied For
e, (‘D fﬂl L ﬁé-' Not Applicabte
ap Country é%q o Sountry 5. Certficate of Status Desired [ ?ei-;; Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HILL, THOMAS W lop Elorida. Pm peres LLS
1318 LAFAYETTE STREET lS t Address (P.O. Box ber js Noj Accep ) C
CAPE CORAL FL 33904
C -
Cape Corali FL | 88604

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-1 -0l

DATE

. 8. This corporation is eligible to satisfy,its Intangible
Tax filing requirement and slects to ¢o so.
(See criteria on back)

- . -.— FILENOWI!_FEE IS $150.00. __
After MAY 1, 2001 Fee will be $550.00
Make Check Payabie to Department of State

e

10. Election Campaign Financing
Trust Fund Contribution.

Added to Fees

$5.00 MayBe |

1. OFFICERS AND DIRECTORS —[ 12. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS (N 11

TITLE PD [ petete MLE [ change ] Addition
HAME THIMEL, CHRISTIAN NAME

svreet nphess | 1810 SOUTHWEST 50TH TERRACE STREET ADDRESS

orv-st-ze | CAPE CORAL FL 33914 CITY-57-2F

T VD 71 Detets e [Jchange L] Addition
NAME THIMEL, ANGELIKA NAME

streer anpaess | 1810 SOUTHWEST 50TH TERRACE _ .  STREET ADDRESS

arv-si-ze | GAPE CORAL FL 33914 T CITY-ST-ZiP B
TIMLE SD [ Dolete TLE [l change [ Addition
NAME THIMEL, RENE NAME

srreet aooress | 1810 SOUTHWEST 50TH TERRACE STREET ADDRESS

CIy-sT-21P CAPE CORAL FL 33914 CITY-ST-2IP

TimE TD [ Delete e Ol change [ Addition
NAME THIMEL, CELINE NAME

street apoatss | 1810 SOUTHWEST 50TH TERRACE STREET ADDRESS

CITY- ST-2IP CAPE CORAL FL 33914 CITY-5T-2IP

THLE 3 delate TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY - ST- 2 CITY-ST-2IP

TITLE [ pelate TILE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

SIGNATURE:

Q- Ol-01

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)()), 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with a!l other like empowered

(A Y| Foed)

OFFICEA OR DIRECTOR

Data awme Phone #

CR2E034 (10/00)



