2000 UNIFORM BUSINESS REPORT (UBR)

. EntyName Apr 03, 2000 8:00 am
AMERITEC ENTERPRISES, INC. ecretary of State
04-03-2000 90129 046 ***150.00
Principal Place of Business Mailing Address
AKMERITEC ENTERPRISES INC AMERITEC ENTERPRISES ING
19 CAMBRIDGE DR 19 CAMBRIDGE DR
BOYNTON BCH FL 33436 BOYNTON BCH FL 33436-6214
Suile, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2257407 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired O $375 I-_\ddilional
Fet Retquired
6. Name and Address of Current Registered Agent s 7. Name and Address of New Registered Agent
Name
JACK KAHN Street Address (P.O. Box Number is Not Acceptable)
19 CAMBRIDGE DR
BOYNTON BCH FL 33436
City FL Zip Code
8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florda.
SIGNATURE
Signatura, typad or printec name of registared agent and bile f applicable, {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi i Eimanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Trj; 'gzn%ag;":fb”m::"m”g O iijg&hggife
{See criteria on back) a Make Check Payable to Department of State
11. . .. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME "PTD S [ eiets TILE C] change [ Addition
NAME KAHN, BEVERLY NAME
sTREET ADDRESS | 19 CAMBRIDGE DR . STREET ADDRESS
CITY-ST-7P BOYNTON BCH, FL 00000 CITY-ST-2P
TILE vsD (7 Delete TITE ] Change [ Addition
NAME KAHN, JACK Y NAME
STREET ADDRESS | 19 CAMBRIDGE DR STREET ADDRESS
CITY-81-2IP BOYNTON BCH' FL 00000 CITY-ST-2IP
TILE [ Delzte TITLE ClCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP A .
TILE 2 Celete TIMLE / W = {]change [ Addition

NAME NAME O

STREET ADDRESS STREET ADDRESS 3) ) (y :

CITY-5T-21P CITY-$T-7IP GD /
P

MLE [ betete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21

TITLE I [ Delete TITLE ) Change  [] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

oY -57-2P e £TY 5770
M fal

indicated on this report or supplemgntal geport is true and agcurate And that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of fruste¢e empowered to ute Jhjs report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agddress, withyall oth
3 /aaé(y Sel-134-K7¢7

SIGNATURE: ,
SIGHATURE ANDTtIPED OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date i Oaytima Phons #

13. | hereby cerl-iiy-th-at the information pp?d with thig filing dges alify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information

CR2E034 (9/99)



