2000 UNIFORM BUSINESS REPORT (UBR)

' FILED
DOCUMENT # 350381 .
1. Eniity Name . May 16, 2000 8.00 am
AM-SPRAD METALS, INC. Secretary of State
05-16-2000 90161 025 ***150.00
Principal Place of Business Mailing Address
601 ROSELAND DRIVE . 1180 SW 10TH ST
W. PALM BEACH FL 33405 DELRAY BCH FL 33444-1243
- us
A g AR WA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1281226 Mot Applicable
Zip Cour{try Zip Couniry 5. Certificate of Status Desired (| ?ge'gesqlﬁ?ggio"al .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBBINS' MICHAEL Street Address (P.O. Box Mumber is Not Acceptable)
222 SE 10TH ST
4901 NW 17TH WAY, SUITE 305
FT LAUDERDALE FL 33316 , * .
City FL Zip Code

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

SIGNATURE

Signature, typed or printed namae of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This cerporation is eligiblé to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N
Tax filingprequirememgand elacts toydo 50. ° After MAY 1, 2000 Fee willsbe $550.00 10 5:3;: \gsn%aén;e:lrigbnugéns neing | fc%e%ct'o“gzgs? ©
{See criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vD 1 Delete TITLE {Jchange  [J Addition
NAME AMELUNG,RICHARD L NAME

STREET ADDAESS
CITY-31-2IF

streeT apoRess | 1425 VISTA DEL MAR
ure-s1-2¢ | DELRAY BCH FL

ﬂ

TITLE [ Change  [] Addition
NAME
STREET ADDRESS

L PD C] oalete
NAME AMELUNG, FRANK A, JR
sTREET ABDRESS | 2069 SW 7TTH CT

CITY-51-21P BOCA RATON FL CITY-ST-ZIP '

WTLET™ - - - - - - 1 Delete = N TIME— - = wrem—= [} Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZIP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE ] 1 Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS E STREET ADDRESS

CITY-8T-2IP CITY-§T-ZIP )
TITLE . ) O Detete TILE [CJChange [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P 1, £ATF-ST-ZiP

13.%1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made undér oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Bilock 11 or Block 12 it
changed, or on an a ent with an address, with all gther like empowered.

: -K\QHP@B'L : A«MFA_DLSG H-29-00 %‘g— 233\

NAME OF SIGNING OFRCTOH DIRECTOH Date Daytima Phorie #

b ]

CR2E034 (9/99)



