2003 FOR PROFIT CORPORATION J 21F%5‘(%D8.00
UNIFORM BUSINESS REPORT (UBR) an -1, . am
DOCUMENT # 350381 Secretary of State
1. Entity Name 01-21-2003 90526 001 ***150.00
AM-SPRAD METALS, INC.
Principal Place of Business Mailing Address
601 ROSELAND DRIVE 1180 SW 10TH ST
W. PALM BEACH FL 33405 DELRAY BCH FL 33444
. ARSI
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59‘1281226 Not Applicable
ap Gountry Zip Country 5. Certificate of Status Desired O ?g,'ggq l‘ﬁﬁﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== — — —= = e - — ~
ZSZBS??;J#:C:TAEL Street Address {P.C. Box Number is Not Acceptable)
4901 NW 17TH WAY, SUITE 305
FT LAUDERDALE FL 33318 City . FL Zip Code

B The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

“¥|GNATURE
Signature, typad or printad name of registered agent ang title i applicable. {NOTE: Registered Agent signature required when rainstaling) DATE
FILE NOW!!! FEE I$ §150.00 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e vD [ Delete TMLE [JChangs [ Addition
NAME AMELUNG,RICHARD L NAME
streer anoress | 1125 VISTA DEL MAR STREET ADDRESS
orv-s-ze | DELRAY BCH FL CITY-ST- 2P
e PD [T Delete TITLE [ change [ Addition
NAME AMELUNG, FRANK A, JR NAME
STREET ADDRESS | 2069 SW 7TH CT STREET ADDRESS
erv-s7-zr | BOCA RATON FL oITY-57-2IP
THLE - . - e - ClDelete - WE - | .. o~ - - [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O pelete TILE (O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
ILE 3 Deleta TILE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE 1 delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-2IP

12. | hereby certify that the information suppliad with thig filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowerad 1o exepte this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an t with an address, with al other (k& empowereq.
\-\T-03 51-218-23%)

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR K Date Daytire Phone #

- TR

a

CR2ED34 (10/02)



