2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S81478

1. Entity Name

AMERICAN MICRO SALES, INC.

Principal Place of Business
1140 HOLLAND DRIVE

Maiting Address
1140 HOLLAND DRIVE

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90119 048 ***150.00
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8. The above named elylity s

SIGNATURE /)

this statement for the pur'pose of changing its registered office or registered agent, or both, in the State of Floride.

Sign'a{ura, typed of prnted name of registered agent and ttle if applicable.

{NCTE: Registered Agent signature raquired when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to doso.__
T = {See criteria on back) h

FILE NOW!! FEE IS $150.00
. . .- Aftor MAY-1, 2000 Fee will be $550.00™ —
Make Check Payable to Depariment of State

.~ 10._Election Campai};;n Financing

Trust Fund Centribution. Added to Fees

$5.00 MayBe [~

1, OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ Delete TILE O Crange [ Addition

HAME COOMBES, WILLIAM N . HAME

smeet apomess | 22 WINDSOR LANE STREET ADORESS

CITY-ST- 217 PALM BEACH GARDENS FL CITY-ST-2P

TILE D : [ Delste TITLE [J Change [ Addition

MAME | HUFFMAN, DAN NAME

sTheeT aookess | 2240 LONGE COVE CT. STREET ADORESS
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filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the iniormation
and fhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
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