2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J01637 , FILED
. Entity Nams" Mar 14, 2000 8:00 am
AMEHICAN EQUIPMENT SALES, INC. Secretary Of State
) 03-14-2000 90083 047 ***150.00
Principa! Place of Business Mailir‘ig Addrase
1100 SE 24TH ST PO BOX 21516
PORT EVERGLADES FL 33316 FT. LAUDERDALE FL 333351516
us us
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Gity & State City.& State 4. FEI Number 445 Applied For
) 59-271 2 Not Applicable
Zip Country Zip' Country " ) $8.75 Additional
: 5. Certificate of Status Desired ) - _ Fee Racuired
—=——"—§, Name and Address of Curren! Registerad Agent 7. Name and Address of New Registered Agent
' Name
HE‘DGERD' FREDERICK C P.A. Street Address (P.O. Box Number is Not Acceptable)
321 SE 15TH AVENUE
FT LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and title f applicable (NOTE: Registered Agent signature required when reinstating} BATE
) o e . = m
9. Ihlsfflz.orporattqn is ehgxblct’a t? satxsfydlts intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. ! QFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PT 3 Delete TITLE Ol Change [ Addition
NAME PAWUK, EMIL NAME
stheeT aporess | 2958 BRECKSVILLE ROAD STREET ADDRESS
arv-sze | RICHFIELD OH 44286-0535 ‘ oy-sT-2P
e VS [ Delete e Clchenge [ Acdition
NAME PAWUK, EM NAME .
street aooress | 2958 BRECKSVILLE ROAD STREET ADDRESS _
_cy-st-2e_ | -RICHFIELD:OH-44286-0535 - .- omY-sT-2P
TITLE " O oeiets TILE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ACDRESS
GITY-$T-2IP . CITY-ST-2IP )
TITLE " O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP R CITY-ST-2IP
TITLE [ peete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP . CITY-ST-ZIP
HTLE " peee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP s CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing ches not uahfy for the exemption stated in Section 119. 07%3)(4) Florica Statutes | turther certify that the information
indicated on this report or supptemental report is true and agcurate and 1 v-signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporahon or the receiver,or trustae ernpowered to ekecute thigsEpart as rejuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h like errpbwered.
SIGNATURE: Y/Ol2N G V /400  Zol .19 9797
L4 ﬁIGNATUHE AND TYPED OR PRINTED NAMF OF SIGNING OFFICERER DIRECTOR Date Daytme Phona #

¥

CR2EQ34 (9/99}



