2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 23, 2002 8:00 am
DOCUMENT #  PO9000082208 Secretary of Stat
1. Entity Name ' ecre a O a e
PINK FLAMINGO MOTEL, INC. 01-23-2002 90072 044 ***150.00
Principal Place of Business Mailing Address
12385 81ST ST 12385 B1ST ST.
FELLSMERE FL 32958 ) FELLSMERE FL 32958
2. Principal Place of Business 3. Mailing Address H"“Ill ||| IIIII’lm Ilm "“l Ilm "m lllll "I'I ”I" |I’|| ‘I“ "I‘
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEIl Number Applied For
65’0949605 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6..Name and Address of Current Registered Agent 7. Name and Address of New Regtstered Agent
MName
BHODAK' JOSEPH R = Street Address (P.O. Box Number is Not Acceptable)
. - 12385 81ST ST. P
FELLSMERE FL 32958 :
- City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and tite it applicable, {NOTE: Registered Agent signature reguired when reinstating) e
9. }h:sfﬁprporaupn is erl]ltg\:IE tT sattls:fycljts intangible ﬂF““f N?‘g(}!{!)iz FFEE l?“$l;|:g.50500 o 10. Election Campaign Financing $5.00 May Be
axil ‘”9 r?quwreme ana glects 1o do so. After May 1, a6 Wi - Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
", . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delate TITLE [ change 1 Addition
s BRODAK, JOSEPH R NAME
STREET ADDRESS { 12385 81ST ST. STREET ADDRESS
CITY-ST-ZiP FELLSMERE FL 32958 CITY-ST-21P
TITLE vsD O Dalate TITLE (Jchange [ Addition
N BRODAK, ETHEL N
STREET ADDRESS | 12385 B1ST ST. STREET ADORESS
CiTY-8T-2IP FELLSMERE FL 32958 CITY-ST-7IP
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS O — - STREET ADDRESS . el
CITY-5T-2IP CITY-ST-2IP
TTLE [ Delete TiLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelsts TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-§T-71P CITY-ST-2IP
TILE ] Delete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

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 repart or supplemental repert is trie and accurate and that my signature shali 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 ta execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. j‘é??

2K

SIGNATURE: TUNRU= 1) :

T TN N

FED NAME OF SIGNING OFFICER OR DIRECTOR hone &

P oORRT)

&

1R}

CR2EQ34 (9/01)



