2000 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 08, 2000 8:00 an
DOCUMENT # P99000090386 y .
1. Eniy o Secretary of State
AMAZING PRE[ZE{_S, INC. ‘ 02-08-2000 90037 040 ***150.00
Principal Place of Business Mailing Address
801 N. CONGRESS AVENUE #557 801 N. CONGRESS AVENUE #557
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426-3329
2. Principal Place of Business 3. ,M/ailin!g?dr;ss ‘/{4_) (’" 7% q FIRRUEE DB IR0 1BIH BB BRI BUcir Germ tmcee mmrmwe vaeme e -
Suite, Apt. #, eic. Suite, Apl. #, etc. i DO NOT WRITE IN THIS SPACE
2
City & State City & State 4, FE) Number W
JCrigizor”  FC be-pasgab/ Hi
] le_ ] Fountrv Zip 2 23 %)/ C%“{/’zp o ) 5. Ceriiticate of Status Desired [ gag.zglﬁ%cgﬁonal
6. Name and Address of Currém Re&stereﬂ Agent - ) - 7 Name and Adt;res;s of -ﬁew Hegls.‘t‘;fe(i. Aﬁént -
Name
ggﬁEgng%fﬁliwng; BLVD.. SUITE 103 Street Address (P.O. Box Number is Not Acceptable)
LAUDERHILL FL 33313
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or repgistered agens, or both, in the State of Florida.

SIGNATURE .

Signature, typed or printed name of registered agent and tite if applicable. * (NOTE: Registered Agent signature required whan reinstating} DATE
. N L ) m
9. This corporation is eligible to satisfy its \ntangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 -+
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added o T
(Seegriteriaonback) | Make Check Payable to Department of State
" oo "~ QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 4
TIE D R e g O change &
NAMIE R AR R WA '2:?098134“ ugré el
STREET ADDRESS STREET ADDRESS "y vr C7
CITY-ST-2IP CITY-ST-2P [ 0? 7 el ? r—
TITLE ) [ palste TITLE / 't;ﬁ C ’ i 0 Ch§ne [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P )
e Ammooe T T T TR T T A Y Dt me T 7T O cChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
e [ Detete e Clchange L
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIE [ Delete TITE [ Changs I
NAME . NAME
STREET ADDRESS STREET ADDAESS
cIry-57-2iP CITY-5T1-2IP )
i3 [ Getete e [ Change 1
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that i "
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath, that ! arm an afficer ar
of the corporation or the receiver or trustee empoweread to execule this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or 77
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

TR

AN PR = A o ¥ --11.:‘;2!_1., N
- P DR S

JAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

.o D .




