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2000 UNIFORM BUSINESS nspgﬁﬂuan) FILED

DOCUMENT # P99000042448 Jun 06, 2000 8:00 am
b Secretary of State

FLAMINGO PRODUCTIONS ART STUDIO, INC.
' ) 05-11-2000 90305 038 ***150.00
Principal Place of Business Mailing Address
s=++ GARFIELD DRIVE 3332 GARFELD BRIVE
o.. TFL 34891 HOUDAY FL 34691-3323
z Prmc'pal Place o Bus'nass . 3 Mailing Address ”ll”ll’ "I ll’ I {I{ II lll" III llm Ill I ' I,'" '"” }l” "l’
Suite, Apt. #, &tc., T Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o City & Stale ] =4, FEI.Nomber Applied For
7 f - 59 - 330 oY ] 3 Not Applicable
Zip Country Zip Country N , $8.75 additionat
5. Cartificato of Status Desired 0 Fo Roquired
_+____6 Nameend Addr_éés_ of Cutrent Registered Agent . 7. Name and Address of New Reglstered Agent
7| Name ) -
. COLLIER JAMESHSR. _ .| sieat Address {P.O. Box Number Is NOt ACCEDIADIE) e - . oo —  —m oo |
~~4344 SANDDOLLAR COURT e
NEW PORT RICHEY FL 34852
City FL Zip Code
8. The above named entity submils this statement for the purpose af changing its registered office or registered agent, or both, in the Sate of Florida.
.
SIGNATURE
Signature, typed or pried nama of Jegesterad agant znd lits f spplicabla. {NOTE: Registared Agent signature recxired when renstating} . QATE
9. This corporalion is eligible to satisty its Intangible FILE NOW!!t FEE IS $150.00 . 10. Elaction Campaign Financing $5.00 May Be
Tax hhng requirement and elects to do so. After MAY 1, 2000 Fee wil be $550.00 Trust Fund Contribution. 0O Added to Faes
(See criteria on back) O Make Check Payable to Depariment of State
1. . OFFICERS AND DIRECTQRS 12 - ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11 .
13 P O Datets e O chenge [ Addition §
NAME NILAND, WILLIAM A . NAME <
stace1 aoovess | 3332 GARFIELD DRIVE STREET ADDRESS 3
cITY-51-21p HOLIDAY FL 34691 CITY-ST-7P lé’
TmE e . [ Dekte TIE O Change  [J Addition | €&
g JANET L. NILANA Nave
smeraoress | 233 A GALBIELY DR STREET ADDRESS
or-st2¢ | ehn Lt AAY. Fle 3461\ CHY-ST-ZP
ME e e —a ﬁ-f,_ [ Delote,_ - INE_ e e oo [1Change__ [ Addition.|
NAME T - . - NAME . LT :
STREET ADURESS STREET ADDRESS
omy-sap | ] CiTY-ST-2P _
T O Detete “HNE “Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CirY-ST-2IP
TMmE 0 pelete e Clcrange [ Addition
« NAME N NAME
STREET ADGRESS STREET ADDRESS
Ciry-§1- 2 : oiTY-ST-7IP
THTLE £ Detete TTLE ] ‘ O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADURESS
CIFY-ST-2IP CITY-81- 209
13. \ hereby certify that the infarmation supplied with this filing does not qualify for the exemptien stated In Section 119.07%3)0). Florida Statutes. | further centify that the informatlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same (egal effect as it made under oath; that | am an officar or diractor
of the corporation or the raceiver o lrustee empowered Lo execute this report as required by Chapier 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 it
changed, or on an attachmen! with an address, with all other like ermnpowerad. :
- o RS "“”’ﬂ'ﬂ" =3 4 q
SIGNATURE: B2 L A A fen ) 0/-11-00  R[3-384%-07/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR , Bate Daytime Prone »




