2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000042448

1. Entity Name

FLAMINGO PRODUCTIONS ART STUDIO, INC.

PR I A

z . i
Principal Flace of Business Mailing Address

3332 GARFIELD DRIVE

HOUDAY FL 3468t HOLIDAY FL 34691

" 3392 GARFIELD DRIVE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED i
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90348 022 ***150.00

nananay

e

DO NOT WRITE IN THIS SPACE

I

‘I

City & State City & State 4. FEI Number 59_33 13 Applied For
m4 Not Applicable
Zip Country Zp Country i i $8.75 agditional
e e L B ae B e e e e e ;_«,5.=_g'8I'll]L@alﬂlof:StélUSLDESII'ed‘_xD_‘::Fee:Renuier:::_,/:L___:_, =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLLIER, JAMES H SR.

Street Address (P.0Q. Box Number is Not Acceptable)

4344 SANDDOLLAR COURT
NEW PORT RICHEY FL 34652
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating) A DATE
: L e . " .
9, Ihis'ﬁprporatlc.)n is ellgt;l:.te(:esitls;fy.gzintanglble. . ELE NO_W:.: _FEE IS.7$1A5207.00 | 10, Electig@iﬁp@jgn Financing - _— _$5.00 May Bo—vf—
ax flngreguirement a Cis 1o dosor ! v Trust Fund Contribution. Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE p O celete TITLE O Change [ Addition § &
NAME NILAND, WILLIAM A NAME )
STREET ADDRESS | 3332 GARFIELD DRIVE STREET ADDRESS h: 3
CITY-57-21P HOLIDAY FL 34691 CITY-5T- 2P S

o

L VP (7 Delete e [JCrange [ Additien | &
NAME NILAND, JANET L NAME
STREET ADDRESS | 3332 GARFIELD DRIVE STREET ADDRESS
Ciry-87-2IP HOUDAY FL 34691 CITY-ST-2IP
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS | L - R P
Ty sT:2P " - - T T T cry-stzp | - '
TMLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-58T1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 cath; that | am an officer or director

of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

yvfor

S8 Y0719

SIGNATURE: W Asitram Nilang
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




