2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Mar 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

AMSAN FLORIDA, INC.

F98000006035

Secretary of State

03-24-2003 90185 033 ***150.00

Principal Place of Business

3031 NORTH ANDREWS AVE EXT

POMPANO BEACH FL 33064

Mailing Addrass
3031 NORTH ANDREWS AVE EXT

POMPANQ BEACH FL 33064

AR

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, aic,

Suite, Apt, #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
' ' " 62-1757691 - Nth Applicable
Zin Country Zip Country 5. Cerlificats of Status Desired O ?e%gesq L.:\i'c_::i;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e Jame _ - —e el e
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the

the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

SIGNATURE .
Signalure, typed or printed name of registered agent and tila if applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 ) )
. , El ign Fi i
Ater o 1,200 Foo wil b $55000 TR o $5.00 usy o
Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS l_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7] Delete TITLE [ cChange  [J Addition
NAME DONNINI, DAVID A NAME

streeT bokess | 6100 SEARS TOWER STREET ADDRESS

CITY-ST-2IP CHICAGO IL 60806 CITY-ST-2IP

TLE D [J Detets TMLE [ Change [ Addition
NAME RAUNER, BRUCE v NAME

STREET ACDRESS | §100 SEARS TOWER STREET ADDRESS

ory-s-0¢r | CHICAGO IL 60808 CITY-SI-2P

e D - Cl Delete TITLE ) . [ Change [ Acdition
NAME MUTHE, JOHN A= ST ) B o h

STREET ADDRESS | 8000 REGENCY PKWY., STE. 565 STREET ADDRESS

CITY-ST-2IP CARY NC 27511-8513 CITY-ST-2iP

TITLE DVAS [ Deiste TITLE [ change [ Addition
NAME MORTENSON, THOMAS C NAME

STREET ADDRESS | 8000 REGENCY PKWY., STE. 555

cry-s1-77 | CARY NC 27511-8513

STREET ADDRESS
CITY-ST-ZiP

TITLE VS

NAME MCDEVITT, MICHAEL E
STREET ADDRESS 18000 REGENCY PKWY., STE. 555

cmy-st-ze | CARY NC 27511-8513

/
MDElEIE

TITLE
NAME

sTecT anoeess | Koo R EA‘}CI.b PKWY. ) STE. SSS
GITY-ST-21P CARY )NC__ 3_‘7_{”-—-%{3

/
VS Ol change N Acdition
MAC N

TTLE P

NAME CUSICK, JAMES E
streer avoress [ 3031 NOGRTH ANDREWS AVENUE EAST

arv-st-ze | POMPANO BEACH FL 33084

[ oslete

TITLE
NAME

STREET ADGRESS
CITY-8T-ZIP

[ Change [T Additien

12. | hereby certify that the information supplied with this filing does not
indicated on this report or suppiemen
of the corporation or the receiver or tr
changed, or on an attach

SIGNATURE:

ustee empowered to execute

peRt with an address, with all other like empaowered.

quaiify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
tal report is true and accurate and that my signature shalf have the same iegal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SOTRED Jimeg E. Gusick3/21 )03 954-973—(7e0

PEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

CONRO LN

AV

CR2E034 (10/02)




