FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

DOCUMENT # F99000000738 - Secretary of State
1, Entity Name 01-13-2003 90063 014 ***158.75
AM.S. MARKETING, INC.
Principal Place of Busingss Mailing Address
BLDG 4. SUITE 572 BLDG 4. SUITE 572
7040 W. PALMETTO PARK ROAD 7040 W. PALMETTO PARK ROAD
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc, ] GHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEi Number Applied For

' 65-0854589 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired K ge%ggqlﬁ?;;"o”d
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHIFFRIN, ALFRED M Street Address (P O. Box Number is Nc;l Acceptable)
reel ress (P.C. Box Nu i c ’

BLDG 4, SUITE 572

7040 W. PALMETTO PARK ROAD ,

BOCA RATON FL 33433 City FL | 27 Code

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 obligations of registered agent.

SIGNATURE=
Signature, typed or printed name of regisiared agent and title if applicable {NOTE: Registerad Agant signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) ! )
g 9. Election Campaign Financin
Aﬁé:May 1,2003 Fee will be $550.00 Trust Fund Copntrigbution ° O ft?d'ggoh;aeif °
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS ITI ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTC [ pelete TITLE [JChange [ Addition
NAME SCHIFFRIN, ALFRED M NAME
staeeT aconess | 7040 W. PALMETTO PARK RD BLDG 4 SUITE 572 STREET ADDRESS
cry-si-ze | BOCA RATON FL 33433 CITY-5T-2IP
TITLE . [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7 - - - CITY-5T-2P
TIMLE T Delete THLE O change (7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O oelete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TILE {7 pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustes overeg to exegule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d
/2?7

changed, or on an attachment with-z y i ther ke empowered.
) A O B S ol )
SIGNATURE;X Qr NARZ/RELUNRED s Sw) 285-9238
[ Daytima Phone #

e ONATE AN I Wﬁ E (gwy_gggvmns 23 ale

nv

CR2EQ34 (10/02)



