2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Mar 31, 2003 8:00 am
DOCUMENT # S81478 ' Secretary of State

1. Entity Name 03-31-2003 90166 049 ***150.00
AMERICAN MICRO SALES, INC.

Principal Place of Business Mailing Address
2240 WOOLBRIGHT RD 2240 WOOLBRIGHT RD
#3442 #342
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
us us
2. Principal Place of Business 3. Mailing Address
——Sulte-Apt. #-etc. —_— e | Suite ApL ¥, eto: o — - GHEGK HERE-IF-MAKING-C )
City & State City & State 4. FEI Number Applied For
65.0303187 Not Applicable
Zi Counitr Zi Countr
P v P it 5. Centificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOMBES, WILLIAM N :
! : Strest Address (P.O. Box Number is Not Acceptable)
22 WINDSOR DR
PALM BEACH GARDENS FL 33418 %
M
City Zip Code
NZYA FL
8. The above named ent thig staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reis %
BIGNATURE ad /il 8 27 03
M . . . Signa(ui'e_, typed or printad name of registered agant and titls if applicable. {NOTE: Registarsd Agent signawre required when rainstating) DATE
ey FILE-NOWHN-FEEE.IS - $150.00. o 5 o oonz _ o e oL - s
3 N - = - . - —— - TRt s | _“- i C i -Fi 1 — - - .
. " ator Moy 1,2003 Foo wil b $55000 o Sacter Carpan Franens ) $5.00 e
Make Check Payable to Florida Department of State '
10. - - QFFHCERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me -+ ~-|PSTD- ) Delete MLE [ Change [ Addition
nue - |COOMBES, WILLIAM N . NANE
staeer aooness |22 WINDSOR LANE STREET ADDRESS
cmv-st-zp | PALM BEACH GARDENS FL CITY-ST-7P
TITLE D - 7 Delete TITLE (O change T Additicn
HAME HUFFMAN, DAN NAME
sTREeT AnDRess | 2240 LONGE COVE CT. STREET ADDRESS
orv-st-ze | QVIEDQ FL 32765 CITY-5T-2P
T3 O Desete e B [CIChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-2IP
TITLE O Detete TITLE [T Change [ Addition
NAME NAME
~ STREET ADDRESS |- - 7 e st g oo 4 e = vyt J] - STREETADDAESS - |5 28 o e e s o e e
CITY-ST-2IP CITY-8T-ZIP
TITLE [ Delete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-2IF GITY-57-2IP
TITLE ’ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP CITY-ST-2IP
12. I hereby certify that the infbrmation supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this #port or jupplemenifil \eportds true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation cr the redeiver or trpstdg Howered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmapt wigh with all other like empowered,
5 P i o= e ) - j
SIGNATURE: e QUIRED ,%’7( z7-03 52/-742 777/
IGNATURE AND TYPED QR PRINTEL: NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

Lol d A V)

¥

CRZE034 (10/02)



