2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 53648 Mar 29, 2002 8:00 am
1. Enity Name Secretary of State
AM. SALES & MARKETING, INC,, SOUTHWEST, FLORIDA 03-29-2002 90192 027 ***150.00
Principal Place of Business Mailing Address
8899 BRISTOL BEND 8399 BRISTOL BEND
FT MYERS FL 33908 FT MYERS FL 33908
us us
2. Principa! Place of Business 3. Mailing Address ”"”II IIII I"ll “”I N" Il"’ |||| l‘l“ l‘l" |||" l’l” Il'" m” 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stato ] ) o . City & State ot - et 4. FEI Nun;mb'er — Abplied For
- T - 53-2765418 Not Applicable
Zip Country Zip Couniry 5! Certificate of Status Desired O $8'75 Additional
/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROMANO’ MADEUNE Street Address {P.0. Box Number is Not Acceplable)
8899 BRISTOL BEND :
FORT MYERS FL 33308 /
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
Signalture, typed or printad name of ragistered agent and titla if applicabla. {NOTE: Registored Agent signatura required when rainstating) DATE
9, ;I'_hlsfﬁ.orporallc.)n is elilgiblj tc; szztltlslfy(ljts Intangible FILE NOW!I1!T FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Furd Centribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ) 1 Delete TILE [ Change [ Additicn
v ROMANO, AMBROSE . NAvE
STREET ADGRESS | 8899 BRISTOL BEND STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33908 CITY-ST-2IP
TITLE v . 1 pelete TITLE {J change [ Aduition
HAME ROMANO, MADELINE , NAME L e e e
STREET ADDAESS .| -§890-BRISTOL- BEND - - e . = 5 == || STREFTADDRESS [ 7 :
CITY-ST-2IP FT MYERS FL 33908 ‘ CITY-81-21P
TITLE ‘ [ Delete TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CHY-37-2IP CITY-ST-21P
TITLE [ Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O petete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-ZIP
TNLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P - CITY-ST-2IP

J3. heféby’_dertlfy,lhat the information supplied with this filing does not gualify f e expmptlion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
~ « indicated on this repert or supplemensg! report is true and accurate and thpf my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation.or the receiver or tee empowered o execute this rgort asMquired by Chapter 807, Florida Statutes; and that gy name appears in Block 11 or B,Iolcy

changed; or on an attachment wit addresgy with all other like empgfiere

SIGNATURE: __ 7.V VA

e | ﬂ% o 45228

SIGHATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFJCER OR DIRECTOR Daytima Phone #

UG UNY

ny

CR2E034 (9/01)



