2002 UNIFORM BUSINESS REPORT (UBR) FILED

e e

SOGUMENT #  S81478 Mar 18, 2002 8:00 am
1. Entity Name Secretar Y of State .
AMERICAN MICRO SALES, INC. 03-18-2002 90036 022 ***150.00
Principal Place of Business Mailing Address
2240 WOOLBRIGHT RD 2240 WOOLBRIGHT RD
#3242 #342
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
- - RN RN RUTI
2. Principal Place of Business B _|_3. Mailing Address e P .

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

65‘0303187 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j Name

COOMBES’ WILLIAM N Street Address (P.O. Box Number is Not Acceplabie)

22 WINDSOR DR -

PALM BEACH GARDENS FL 33418

) City FL | ZPCoce

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

SIGNATURE

Signature, typad or printed name of regisiared agent and title if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
-9. This corperation-is eligible to satisfy its Intangible = .- -FILE NOW!Il FEE IS $150.00 ... - |- . ., e e .
Tax mmg requirememg and elects tc? do so. o After May 1, 2002 Fee will be $550.00 10. Elecmn Campargn F.mancmg 0 $5.00 May Be
o rust Fund Contribution. Added to Fees
{See criteria an back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PSTD 1 Delet TITLE [ Change [ Actition | 5
HAME COOMBES, WILLIAM N . NAME =]
streer aporess | 22 WINDSOR LANE STREET ADDAESS &
orv-sr-zp | PALM BEACH GARDENS FL CITY-ST-ZIP g
TITLE D 1 Delete TImLE Ol crange O Addiien | &
HAME HUFFMAN, DAN : NAME
streeT ancress | 2240 LONGE COVE CT. STREET ADDRESS
ov-s1-2¢ | OVIEDO FL 32765 CITY-ST-2P
TITLE [ petete TILE [Jchange [ Addition
NAME NAME ’
STREET ADCRESS STREET ADDRESS
GITY-ST-ZP CIY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-2P CITY-ST-2IP i B
e ' B - ' T Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRE3S
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
atered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

) : .1» aI.I mher"t?;?;iy @Jéj %ﬂ ” 'r,’ / z J{// 7?2 /17/ “

F4E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phong #




