2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000021335

1. Entity Name

A&M PARTNERS, INC.

Mailing Address
3475 HIATUS RD
SUNRISE FL 33351

us

Principal Place of Business
3475 HIATUS RD

SUNRISE FL 33351

us

2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90554 016 ***150.00

l!IINII?illIIUIIllllIIINIIININIIIIIIHIIHIIIIIllllllllfmlllll\

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-06 Applied For
53153 Not Applicable
Zi Counir Zi Countr iti
P Y P Y 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent e e o
- o b “Name -

WALDRON, ANNIE M
3475 HIATUS RD .
SUNRISE FL 3@351

»

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

8. The aboje nam\Qd entity s
lhe abli nonwregwstered
SIGN}UHE \M

its registered office or registered agezg hioth, in the State of Florida. | am amjllar ith, and accept

AL V]

3

PENOr printad name oot registered agent and title if apphcable.

(NQTE: Registared Agent signa(ur! required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contritbyution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PTD O Detete THILE Clchange [ Addition
NAME WALDRON, MALCOLM H Il HAME

streeT anokess (1620 N.W. 100TH TERRACE STREET ADDRESS

orv-sr-ze |PLANTATION FL 33322 ‘ CITY-ST-2IP

e SVD O Dalete * TITLE (") change [ Addition
NAME WALDRON, ANNE M RAME

sTReeT aooness (1620 N.W. 100TH TERRACE STREET ADDRESS

erv-st-z¢ |PLANTATION FL 33322 CITY-ST-ZIP

TITLE : - - Eoetete -~ - e ———ea L - e - =~ Change-  [T-Addition™
NAME NAME R . .,f““‘ ~

STREET ADORESS STREET ADDRESS . K

CTY-57-2IP CITY-57-2IP

T ] Delete TITLE [ changes [ Addition
HAME NAME

STREET ALDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE “la 7 Delete THLE O change [ Addition
HAME NAME

STREET ADDRESS . STREET ADDRESS

oITY-ST-2P CIFY-ST-2"

TITLE [ Delete TITLE [J Grange [ Acdition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-ZIP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3

of the corporation of the: receiver pr trustee empowered 10 execule this report as reqUIred by Chapter 607, Florida Statutes
an addyess, with all other kg em owere .

changed or on an atta?hmem wi

(i), Florida Statutes. | further certify that the information
m Block 10 or Block 11 if

indiicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect/ it made under oath; that | am an officer or director

snc.NATbne,,“f \ &

K 3 balial

r(G“M/U\,

/3 p;etu Y1, 4!,

. sl

\TURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER DRER CTOR

Dats Daytime Phone #

=11 A N2 AV

CR2E034 (10/02)



