FILED

4
. :
2002 UNIFORM BUSINESS REPORT (UBR) Qe 15’ 2002 8:00 am ¢
DOCUMENT # V67812 ecretary of State ‘
1. Entity Name 05-27-2002 90440 019 ***150.00 2
FLYING FLAMINGO BROTHERS, INC. 09-15.2002 90085 045 **%550.00
Principal Place of Business Mailing Address _
219 AIRPORT RD. 2196 AIRPORT RD.
NAPLES FL 33962 NAPLES FL 3392
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 0@5 Applied For
65 7631 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
- - - ‘B.-Name and Address of Current Registered Agent T T o om s 7T Name and Address of New Registered Agent
Name
ANTHONY
RAINONE' 0 D Street Address (P.C. Box Number is Not Acceptable)
795 WILLOW COURT
MARCO ISLAND FL 34745
City FL l Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.
SIGNATURE
Signature. typed o printed name of registered agent and 1itls if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ecti e
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. .Erig"o:zrgfg::'r?;uz::”c'"g fi.oo May Be
S . ed 1o Fees
{8ee criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 elete me O Ghange [ Additon | &
NAME RAINONE, ANTHONY D. NAME 3
STREET ADDRESS | 795 WILLOW CT . L STREET ADDRESS §
arv-sr-2¢ | MARCO ISLAND FLEE® 24 NS omv-s1-2p a
i
TME VD O Detete TME [DChange [ Addition | &S
NAME STOCKLEIN, PAUL J. NAME
STREETADDRESS | 4542 HARVEY AVENUE STREET ADDRESS
cmv-st-zp | WESTERN SPRINGS (L 60558 CITY-ST-7P
me o gEe. ) O Delete _ . TILE . Dlchange [ Addition
NAME STocklzi el A ’ NAME
STREETADDRESS 1291 (lhzel cesr <TReT STREET ADDRESS
CITY-ST-2P MEFor 1= W, ¥, 24 L'-£S‘ CITY-ST-ZIP
TILE ° [ Delete TILE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-ZIP
TITLE [ Delste TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-ZIP
THLE [ Delete TTLE O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this fillné; does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an addgess, with af oth.

SIGNATURE: SH@#@&M?_

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or B
er like empowered.

REQUIRED

G-il-0z

lock 12 if

(z=9\ 773-22000

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DEFICED B s e




