2003 FOR PROFIT CORPORATION

FILED i
Feb 13,2003 8:00 am

DOCUMENT # V00293
1. Entity Name

FLAMINGO BROTHERS, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-13-2003 90259 023 ***150.00

Principal Place of Business
469 ATLANTIC BLVD.. #10
ATLANTIC BEACH FL 32233

Mailing Address
469 ATLANTIC BLVD.. #10
ATLANTIC BEACH FL 32233

2. Principal Flace of Busingss

3. Mailing Address

.

Suite, Apt. #, eic.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

+ ATLANTIC BEACH FL 32233

City & State City & State 4. FEI Number 59‘3094699 Applied For
Not Applicable

Zi Zi t i

P Country ® 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 Reglstered Agent
Name

_.MEAGHEH’ MICHAEL P. Street Address {P.0. Box Number is Not Acceptable)

1876 SEA OATS DRIVE

City

FL l Zip Code

AT

g its registerad office or registered agent, or both. in the State of Florida. | am tamiliar with. and accept

, ped or p!ed name of registered agent and tit! \f €pplicab)

(NOTE: Registerad Agent signature required when reinstating)

TDATE

~FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chieck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS ANC DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
STILE vSD O Detete TILE [l crange [ Addition g
NAME MEAGHER, KAREN M. NAME s
sreeT anoress | 1876 SEA OATS DRIVE STREET ADDRESS 3
CITY-ST-21P ATLANTIC BEACH FL CITy-ST-2IP i
TITLE PTD [ pelete TLE [Jchange [ Addition %
NANE MEAGHER, MICHAEL P NAME
staeer ADORESS | 1876 SEA QATS DRIVE STREET ADDRESS
CITY-ST-2 ATLANTIC BEACH FL CITY - ST-2P
MLE [ Delete TITLE [J change  [J Addition
NAME NAME
_ STREET ADDRESS e R e [|STREETADDRESS | L e e e e e T
CITY-ST-2P CITY-ST-2IP
TLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 celete THLE Tl change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE T Delete TITLE [ Change ] Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

of the corporation or the receprer cristeg
changed, or on an attachrpeht with an agdres:

L
SIGNATURE AND TH

12. | hereby certify that the information supplied with this filing does not g
indicated on this report or supplementalseport ja true and accurate an
. P

walify for the exemption stated in Section
d that my signature shali have the same legal effect as if made under oath; that | am an officer or director
mreport as required by Chapter 607, Florida

119.07(3)(i}, Florida Statutes. | further certify that the information

Statutes; and that my name appears in Block 1¢ or Block 11 if

-344 140

V7, wﬁ!&%m Neaghee c;z-‘?-ns' Oerd

Daytime Phone #




