2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000043023 FILED
1. Entiy Nama Mar 08, 2000 8:00 am
AMY & KIM, INC. Secretary of State
03-08-2000 90035 011 ***150.00
Principal Place of Business Mailing Address
10271 W. SAMPLE ROAD 10271 W. SAMPLE ROAD
RODEQ PLAZA RODEQ PLAZA
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-3939 ‘
=T v IR AT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650496451 Nol Appicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.ggqﬁf:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - - Name - P‘J‘M .
|74 J2 2
TIBBITS, KIM M Strast Pgd ss (P.O. Box Numbepis Not Acceptabl
10271 W SAMPLE RD RODEQ PLAZA /039 w." 34 Ad
CORAL SPRINGS FL 33134
City i Code
- ) Cotte Sprags FL | 538%s

8. The above nameg’entily submits this statergbnt for thg/purpose of changing its registered office or registered agent, or both, in the State of Florida.

- 2o/

SIGNATURE 24 7

9 W re, typed or printed name

reg| ¥iored agent and ttle if appheable. (NOTE: Registered Agenl signature required when reinstatng) DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) . .
Tax filingprequirementgand elects 1oydo 50, o After MAY 1, 2000 Fee will be $550.00 10 ‘I?rls(s:lh?Sn%agoz??;ug::ncmg [ Eci}e%czohl‘::)é:e
{See criteria cn back) N Make Check Payahle to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TILE P 1 Delete TITLE XChange (] addition

NAwE LEWIS, AMY NAME Pisani, An

STREET ADDRESS | 8541 N W 49TH ST STREET ADDRESS | PR 71y /V'w Qv .

CITY-ST- 7P LAUDERHILL FL OVY-ST2P  fen pm AN s p j 233 ol |

TITLE 3 Gelete TITLE ] Change [ Addition

NAME NAME

STREET AORESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

ME O Delete THILE D crangs ) Acdition
b NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TTLE [ Change [ Addition

HAME HAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2P CITY-§T-2P

TITLE  elete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-S7-7IP CITY-§T-2IP

TITLE [ Delete TITLE (JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P oITY-ST- 7P

es Yot qualify for tha exemption stated in Section 118.07(3)(i}. Fiorida Statutes. | further certify that the information
gntal report is true andéaccurse and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
trustee empowered 36 execufe this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an address, with allfother likgf empowered.

i Bl 752-3

L, -
R PRINTED"NAME'OF SIGNING OFFICER OR DIRECTOR ae Dayums Phone #

13. | hereby certify that the informatigp
indicated on this report or supphé
of the corporation or the recej
changed, or on an attachme

SIGNATURE:

supplied with this filing

CR2E034 (9/99)



