2000 UNIFORM BUSINESS REPORT (UBR)

g DOCUMENT # J21705 Jan stgﬁ(ﬁ)DS:OO am

= | AMPROS TROPHY KINGS, FLA., INC. Secretary of State

— . 01-25-2000 90094 043 ***150.00

Principal Place of Business Mailing Address
3005 W, BROWARD BLVD. 3005 W. BROWARD BLVD.
- FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312-1251
: f 1{ I-.‘ .
2. Principal Place of Business gl 3. Mailing Address
= ] . . N
= Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2714141 e
Zip , Country Zip Country - , $B8.75 Additional
i) = R SO S . e L - ,i (‘:‘e,r,“"‘cate ?.Etﬁt'us Dgs“'_l"r?'g’ wl—:,:-s?'Fe_e‘Requlre& —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' flame
: UEBMAN’ SCOTT Street Address (PO. Bax Number is Naot Acceptable) ' S
‘ 3005 W. BROWARD BLVD. L
i FT. LAUDERDALE FL 33312 4 ~a
f City 2Zip Code
E. FL

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the Stats of Florida.

SIGNATURE
Signature, typed of printed ramg of registered agent and title if applicable. {NOTE: Registered Agant signature requirad whén renstating) DATE
9. This corporation is eligit'e to satisfy its Intangible FILE NOWI! FEE IS $150.00 . - .
Tax ﬁlin; requirement?and elects toydo 50. ° After MAY 1, 2000 Fee w“|$ be $550.00 10. ?ec“o” Campaign Financing $5.00 may B
o ' rust Fund Contribution, 0 Added 1o Fees

(See criteria on back) a Make Check Payable to Department of State
11. ! COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS 1IN 11
TIME P D) belets TLE TJChange [ Aadit
NAME LIEBMAN, SCOTT HAME '
STREET ADDRESS | 3005 W. BROWARD BLVD. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-51-21P
ML VPs (71 Delete TILE Ol change [ Addit
HAME SALUS, EDWARD HAME
STREET ADDRESS | 3005 W. BROWARD BLVD. STREET ADDRESS
CITY-ST-2IP JFT. LAUDERDALE Fi CITY-ST-Z9 . -=
TTLE T W elete mE ' C1Change [ Addit
HAME LIEBMAN, MICHELE O MAME
STREET ADDRESS | 3005 W. BROWARD BIVD. STRECT ADDRESS
om-s2e | FT. LAUDERDALE FL OHTY-§1-2P
THLE ' [ Delete TITLE [ Change  [J Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Detete e [ change  [] Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O oeiete TIE [ ohange (7 Addit
NAME NAME o~
STREET ADDRESS STAEET ADDRESS
CTY-5T-2P CATY-§T- 2P

13. | hereby cartify that the information supplied with this filing does not quailly tor the exemption stated in Section 119.07(3){i). Florida Statutes. 1 further certily thal the informattar
indicated on this repart or supplemental report is true and accurate and that my signatua shall have the same legal effect as if mads under oath; that | am an officer or directc

of the corporalion or the recejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11,or Block 12
changed, or on an attachment with an address, with aj) cther like empowered.

S T g / ) -
SIGNATURE; E g ) /18 -co 754y- 7 9/-4,
A F7 SiGnaTURE D TIPEE OH ARINTED WAWE GF STGNING OFFICER OR DIRECTOR vV Daw | Aavime Phone b

rd



