2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 570027

1. Entity Marne

AMES ENTERPRISES, INC.

Principal Place of Business

5891 SOUTH MILITARY TR.
S-5A

LAKE WORTH FL 33463
us

Mailing Address

5891 SOUTH MILITARY TR.
§-5A

LAKE WORTH FL 33463-£972
us

2. Principal Place of Business

6/ 7 SapsEr 7’y T

3. Mailing Address

T Gr7Supseged

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90126 001 ***150.00
04-19-2000 90126 002 ****%8 75

NYOED 9V >

.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59_2(}%3“ . Applied For
(s =s;” FPALM (BCH o ST ALYt 15 c/ Mot Applicable
Zip Country Zi Country . . $8 75 Additional
. 1if f St d -
33 ‘_{0’ _%3 )‘O { 5. Cerlificate of Status Desire Iﬁ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANYZESK" ALFHED Street Address {P.O. Box Number is Not Acceptable)
305 WESTMINISTER RD.
WEST PALM BEACH FL 33405 C _
City N Zip Code
. FL
8. The above namead entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
. P
SIGNATURE Ay / Ot 142114/ “w-30~00
Signan,re, typed g pnnl?d’caams o?%-gi;;;ed age: /sgfe [ applioabl; {NOTE: Registered Agent signature required when rainsiating) DATE —

8. This corporation is eligible 10 satisty its Intangible
Tax fiting requirement and elects to do so.
(See criteria on back) O

""" FILE NOWT FEE IS $150.00
After MAY 1, 2000_Fee will be $550.00

Make Check Payable to Department of State

10. E'ection Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added 1o Fees

11,

OFFICERS AND DIRECTORS

Tz

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

VP

ANYZESKI, ALFRED R

617 SUNSET ROAD

WEST PALM BEACH FL 33463

TILE

NAME

STREET ADDRESS
CiTY-ST-ZIP

TITLE

NAME

STREET ADDRESS
GITY-5T-ZIP

[ Delete

[] change (] Addition

TITLE

NAME +
STREET ADDRESS
CITY-ST-ZIP

eI Sz Ry

BRI Rosyrer Arevzesk,

WRSI A SEAy A 3590/

TITLE

NAME

STREET ADDRESS
Ciry-5T-2IP

O oglete

CR2E034 (9/9%)

[J Change [ Adudition

HILE

TITLE

NAME

STREET ADDRESS
CiY-5T-2IP

O oateta

{Jchange [ Acdition

TITLE

NAME

STREET ADDRESS
CIY-5T-24P

[ petete

. [ Gnange

- —
R e
L i T - YT -

.. [ Addition

TITLE

NAME

STREET ADDRESS
Ciry-s1-2IP

(7 Detete

1 Change ] Addition

Sr-ap

TITLE

NAME

STREET ADDRESS
Cry-51-2IP

O oelete

T3 change [ Addition

| hereby cerlify that tha infarmation Supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this'teport or supplemental report is true and accurale and that my signature shall have the same 'agal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad, or on an attachment with an‘addygs“g,f-with all other like empowegred.

“HATURE:

-

B R Ay ZESK

B~30 -~ o) CS’G/lJSS G0 //

ANDTYPED QR PRINTED NAME yélemuc{&mcea OR DIRECYOR

Data Déytime Phone #

|




