2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000021335

1. Entity Name

A&M PARTNERS, INC.

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90083 035 ***150.00

Principal Place of Business Mailing Address

3475 HIATUS RD 3475 HIATUS RD
SUNRISE FL 33351 SUNRISE FL 33351
us us

2. Principal Place of Business 3. Mailing Address

Mg A

il

Suite, Apt. #, elc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 06 Applied For
53153 Not Appticable
i C Zi Co it
Zip ounry P untry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Currenmt Registered Agent 7. Name and Address of New Registered Agent
- - R e sem- s~ Name - en T s S BRI, e woew o F T e T
WALDRON, ANNIE M Sireet Address (P.0. Box Number is Not Acceptable)
3475 HIATUS RD
SUNRISE FL 33351
City FL Zip Code
8. The abov¢ namegd entity s bmits this, statement for the wse of chapging Its registered office or registered agent, or both, in the State of Flgrida.
" Vi 2o
signatge S2NA N ( of
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registerad Agent signaturs required whan rainstating} f DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C - )
N aign Fina
Tax flling requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 eeton Lampaign Hnancing $5.00 May Bs
= Trust Fund Centribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12 ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O vslete TILE [ Change [ Addition
NAME WALDRON, MALCOLM H I NAME
STREET ACDRESS | 1620 N.W. 100TH TERRACE STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33322 CITY-S8T-2IP
TITLE SvD [ Delete TMLE [JChange  [J Addition
NAME WALDRON, ANNE M NAME
STREET ADDRESS | 1620 N.W. 100TH TERRACE STREET ADDRESS
CITY-§T-7IP PLANTA‘“ON FL 13322 CITY-5T7-2IP
TITLE ] Deteie TITLE [ change [ Addition
" NAME TR S - - “\AME - it emrme—= . e -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption s
indicated on this report or supplemental report is true and accurate and that my signature shaf
ot the corporation or Jhg receiver
changed, or on an # himent withgn addr

trustee empowered to execute this report as required by Chapter

tated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
| have the same lega! effect as if made under oath; that | am an afficer or direclor
Sgﬁlorida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

with all other like emVXwered.
AN TSN PRY
2]

A thacre AR ML L6,
_ b [ 2 F ] P

CR2E034 (10/00)



